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2 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— CAUSES OF DEATH? 
= yes (FJ Noy 
S [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
& | Lor contrisutinG (7) cause oF DEATH HOUR AM. Month Doy Yeor 
& [if either, notify medicol examiner) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY eu HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat ‘OFFICE BUILDING, ETC. 
lot wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram a 2 ; 9a coe peers 19_=@ _, that (1) — last 
saw the deceased alive an" 2219. dnd that‘in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (+e) (did) (dida¥at} view the bady after death. 
22b, SIGNATHR mane a in 22c. DATE SIGNED 
ptr -S- Pe Ape oe vecree pars, pirecror OC pays, OO] 4/9 


je 3 should be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


ve od. PHYSIGIAN'S ’ Te. ADDRESS 4 
§ me ihittins Jee! $. “ae stey nd. | Vawbe dt Cetin fe, wh 


2b. DATE 7c. NAME OF ae ee Td. LOCATION (City or Town) (County) (Stote) 
LEROY NSS 3/62 |\DVERCK DIELY CARD FY) BUC, fi!> 


24, FUNERAL DIRECTOR ADDRESS. 25a. RCD BY REBISRRAR 4c chef. REGITBARS S\ANALUREccengeer 
a La 2: fftgloe, k: bebot Hegde, Old DATE HRAVS'S" 1968 li 


3 
8 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 882 


i (weno it i 20. DATE OF DEATH 2b, HOUR 
e oF print] « 
‘ype or print) of Wi 434 
FUNDER 24 HRS, 


Dia Beal lista ray 


f 


“MARRIED (_] NEVER MARRIED[_] 
4S A. WIDOWED [>K, DIVORCED [} 


70, City, OR TOWY OF DEATH 11. NAME OF HOSPITAL OR IN; yy yy Incl in hoghitge 120. USUAL OCCUPATION (Kind of work dane 
f Vins) ve dusij st of warki git even if retired.) 
NG LE My rae ya wath ye 


ie USUAL RESIDENCE Sep déseased lived, if wna LL e befare | 13c. C{PF OR _TQWN 134, INSIDE/CTY LIMITS? e. a AND NUMBER 
~ Jodmissian’ ae, 13b. COUNTY SEP 3 
fl Pburlde ee WO | 27¥ Sp 


1s. MOTHERS MAIDEN NAME First Middle 


a Hine 
16a. WAS DECEASED EVER S. ? Address 


Yes, no, ora n) y lek 
YF _, (Kz. a Faus CPI 


18. CAUSE OF DEATH (Enter only one couse per line for (7 Fy IND oan 
PART |, DEATH WAS CAUSED BY: Way 21 LG 
"IMMEDIATE CAUSE (0) ee. ag 2t CS 


+/ 


of ] DUE TO, OR AS A CONSEQUN (6/08 


Conditions, if any, which gove = - ( “(O41 £ Z. Ly. 
rise to immediate cause (a), (b}, {7 aan = Lob LL 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
il (6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
lf i Aa nan a a) ae 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Loses SE NOR CAUSES OF DEATH? 


PS 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
[7 0R CONTRIBUTING =] cause-@F DEATH MO gee ie ae ice 

(if either, notify medical exominer) 


‘AT HOME, FARM, STREET, ea i 
While [Not whey pat le. PLACE OF Toa FOF NUR (orc NG, ait. rie Street or R.F.D. No. City or Town Caunty State 


lat work. at Theiler y 
220.1 cn fy that (|) (this ie nded pe oe fram a T9L2td, oP LAY_ LY, 9B, thal (I) (we} lost 


Byand ge in (my) (ovr}opinton death acfurred dn the date and haur and from the 
er death 


physician and completely filled j 


th en 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
ATTENDING ‘MED. 


PHYS, DK drecor O os O Stag 24, JICFb 


2e. Veh S 


be fied with the State Dept. af Health prior ta burial, crematian, ar remava 


ah gi 9 ly ff ZA LD 
1968 E ergreen Mem, Gardens _Finksburg Carroll, Md. 
24. FUNER oR OR ADDRESS 2a. REGDy BY REGIST 5 Nemes MURE lac ghig® 
= as U. sit Oe: Owings Mills, Md. me he pe if BK 


ae, Wat page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sj G § 7 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8a 
PT. T. DECEASED-NAME First j last 2a. DATE KNOWN) Manth Di 
sabe D (Type ar Print) 2 iz 2 fg ds we OF ESTI- ra Ss si 
2S 4. KobER PANTO kr Koo [ELL eaTH_wareD [] 
be ae 3. SEX 4, RACE 5."DATE OF BIRTH 6. AGE (in years [it unOtR Tvéar |” if UNDER 24 HRS._“T'2c DATE PRONOUNCED DEAI 
WL . A Jost buthdey) [MONTHS | GAYS ‘Manth "Day 
SE: Male | White |Nov.1,1928 | 39” |" | 
va 7a, BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED IX] | 9. COUNTY OF DEATH 
ee. fi 
4 on” Carolina U.S.A. WIDOWED [7] DIVORCED (7) Carroll Md 
> 70. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
o A . ive street address) d ast af warking life, even if retired.) | INDUSTRY 
: )| Sykesville : ap Auto Wechania 
& _, | Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN [34 MSDE UwTs? [13e, STREET AND NUMBER 
ES 6) sso) Maryland] OWN Carrod 1 kesville} sO 0m Re. 3 
€ | [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Robert A. Brookshire Viola Worley 


Tears Wags Bi IN US. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, ng.pr unknawn! If yes give war or dates of service) “ 
pe Nomen | Mrevesset"! 29-34-5778] Robert A. Brookshire Same As #13, 


‘APPROIMATE INTERVAL 


-tronsit permit. File poges | ond2 with the State 


Aetpolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


18. CAUSE OF DEATH (Enter anly ane cause per line fg f\ BETWWEN ONSET AND -BEATH 
PART 1. DEATH WAS CAUSED BY: ee, ‘ J Up Vho ¥ 
: IMMEDIATE CAUSE (a) [Ht | ooh ta 
NO, Dr go DUE TO, OR AS A CONSEQUENCE OF y ) av nulraL” 
Canditians, if any, which gave V > j 1 LY) A 
tise 1a immediate cause (a), (b) a LEU OITA ee gt jai 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Y, 


lst 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yeo] Noo 


2a. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY (—] OR CONTRIBUTING [~] HOUR A.M, 
CAUSE OF DEATH PM. v 
21d. INJURY OCCURRED Die. PLACE OF INJURY {At home, farm, street, 
oO NOT WHILE factary, affice building, etc.) 

AT WORK 


220. 1 certify thot | took charge of the remains described obave, held an Autopsy [_], Inspection [XJ, inquiry (|, and in my opinion 
death resulted from: —_Natusg ident [_], Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (] 


MEDICAL CERTIFICATION 


‘21f LOCATION Street ar R.F.D. Na. City ar Town County State 


Poge 3 should be used os a buriol 


SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED ae 
e, EXAMINER'S S-2¢ 
os NAME (Type) re i3't 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with for 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: 


20. BURIAL, CREMATION, ‘2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


Borer” /27/1968 | Bethesda C 


24. FUNERAL DIRECTOR ADDRESS 
wage [| C. M. Waltz,Box 241, Sykesville, Md. 


TO = FF EXAMINER: This certificate should be executed within 24 hours ofter a deloy is 


23d. LOCATION (City ar Town) (County) 
Carroll Co. 


2%Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


one MAY 28 1968 ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y 


de 


the fug 
ages 1% 
rs after 


within 72 hou! 


attending physician and completely filled in be 
permit. Then please remave carban papers. 


-transit 


d with the State Dept. af Health prior ta burial, cremation, or remaval, andin any event, 
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After this certificate has been signed by the 
director, page 3 should be detached for use as the buri 


Ne 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


TO FUNERAL DIRECTOR: 


VR AT 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AAR? CERTIFICATE OF DEATH 34 
1. DECEASED-NAM First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Murriel Be 1) U He fs DIK, Month 24 Doy [965 Yeor 0a, me 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_iF UNDERI YEAR [WF UNDER 24 HRS. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Maneieo (] Never MARRIED 9. COUNTY OF DEATH 
country) U.SeA 12: 
Mde edohe wipoweD >] DIVORCED [-] Carro 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Hampstead give street address) Main Ste during mast Snpindere if retired.) 


Pee RESIDENCE (Where deceosed lived, if institution: Residence befare 713c. CITY OR TOWN V3. InsiO€ CITY LIMITS? —[}3e, STREET AND NUMBER 
jadmissian) STATE Md. 13b. COUNTY Balto. | Sparks YES NO al Stringtow 


114, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 


Samuel Bull Beulah 


160. WAS pac EVER is. ARMED pater 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
it we " Ac 
ee oes I | eno <6 752 Mrs. Evelyn Bull Sparks, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) ’ sc ‘ONSET AND OATH. 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) O7t97 ; 


j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if onf, which gove Commam en AOpen — JA bhryu20 J Ya Yemae 


tise ta immediate cause (0), (b), 


stating the underlying couse: DUE TO, OR CONSEQUENCE OF . < 
last. Pores 13 mM MA Jers ye 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [CAUSE OF OETA = | HOUR A.M. = Manth Day Year 
(f either, notify medical exominer} fs 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while ‘OFFICE BUILDING, ETC, 


jot work ot wark — hex S 
22a. | certify that (|) (this haspital) attended the greased ipom oe ne | Ped x 14 , Ee , thar{l}}(we) last 
saw the deceased aliya.an__-—s 2 1986 _ and thot in (our) opinion deoth occurred on the date and hour and from the 
couses stated abavef (I})(we){(did) {did not) view the body ofter deoth. 
2b. SIGNATURE % ak A 2c. DATE SIGNED 
wrt Ty Lens MEO" Ce OM OLS 27-4 S 


yn. C 
22d. PHYSICIAN'S 22e. ADDRESS 
[MEW M,C, Porterfipld,M.De ; AMPSETEAG Mo. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ‘oynty) (State) 
) |"Brunkalbeci!’ ~=May 30, 1968 | Mt. Zion Cemetery Upperco, Balto. Mde 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tipton -Eline Funeral Home Hampstead, Md. oweMAY 29 1968 : 
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Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OE cc 23 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 385 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH e HOUR 
(Type ar print) MARGIE WL GI NIA CA PLE we e/ ye fe GPx 
4. RACE ‘a DATE OF BIRTH 6. AGE (In ie T__iF UNDER YEAR _[ IF UNDER 24 HRS. 


LUE I TE ul SIU G4 4 WALZ) lost birth | HOURS | MIN, 


) 
[797 BIRTHPLACE a or foreign [7b CITIZEN OF WHAT aps 8 aeleo (ZIATEVER MARRIED 9. COUNTY OF DEATH 


‘CA WIDOWED pivoRceD (J CARROLL CO. ai 


y a OR hi OF DEATH fir ae oF ae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
WES Tha ws TER give street address) 07H KEES E nae mast af efcgtina lite sven if retired.) INDUSTRY 


Hac. CITY OR TOWN 134. SOE ei wits? -|13e, STREET AND NUMBER F 
J OU 9 oO L/ WEST UMS yeO no" Vie fh EEE 


14, FATHER'S NAME Ww P en Middle Lost 15. MOTHER'S MAIDER-NAME First Middle Lost 


LLYA/4 PAN, LAL tt BUCKIN CHAA 


16a. WAS DECEASED ws IN U.S. ARMED FORCES? T6b. SOCHAL SECURITY NO. 17. INFORMANT Address SA 97> 
Yes, na, orunknawn) | [ll yes gus war or dotes of service) X02 LES JERE 04, 2 DD? it 
pate = _ 4 a A A 


¥B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)}) bias nll aul 


ii BETWEEN ONSET ANG GEATH 
PART |. DEATH WAS CAUSED BY: > , ‘ La a D ‘i 
- IMMEDIATE CAUSE (a) Ch hs poche Te fio 


4G DUE TO, OR AS A CONSEQUENCE OF 
Conditians, iftany, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


fa 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No cr | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day og 
(if either, natify medical examiner) P.M. 


’AT HOME, FARM, STREET, aa i 
whe ore le. PLACE OF INJURY cee RRR ") 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


fat work — ot ao 


22a. | certify that (|) (this haspital) attended the deceased fram___}esar _, 19.5", fa ante 99 , that (I) (we) last 
saw the deceased alive an paket} | %eX_, and that in (my) (aur) apinian ‘death decurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (dieknot) view the bady after death. 

22b. SIGNATURE 


the funeral 
after deoth. 


1A 


3 


lease remove corbon popages Pages } ond 2 


, cremotion, or removal, ond in ony event, withhy 7 


-tronsit permit. Then 


After this certificote hos been signed by the ottending physicion ond completely fill 
MEDICAL CERTIFICATION 


2D ATTENDING MED. STAEF ‘2c. DATE SIGNED 
Prt Ss foo gaorceee Ae” Eaton O pws OC] 47 20/6 ¢ 
a. PHYSICIANS Ha 


nane(Tyee) = Sake S. AfLaRe ME | EY A Tey, EO ore a 


j230. “BURIAL CREMATION, | CREMATION, ‘_ DATE 23c. NAME OF CEMETERY @R-CREMATORY 23d. we (City ar Tawn) (County) (State) 
f. , 
PSNOWBS Gosst, 22/64 SAWDVMOUA ABU CA PRoL 
3 Bo. Sika yt ga / Trac MASE 68 Peete MR, ecg 


e 3 should be detoched for use os the buri 
led with the State Dept. of Heolth prior to bur 


uld be fi 


10 


TO FUNERAL DIRECTOR: 
Zhou pa 


VR A 


30M RE! DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Awe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


voods CERTIFICATE OF DEATH 386 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) a Month 
Lucius Benjamin CARTER Ma § 6 9" 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors JF UNDER 24 HRS. 


lost bi ) MONTHS [DAYS TWN, 
last O 
aieve 9-2-1882 ere a Le RS) 

To. eryeaet (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9, COUNTY OF DEATH 

cqyntry 


Virginia U.S.A. wioowen Fe oworcto] | Carroll. ne. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


, give streej oddress) 4 during most of working life, even if retired INDUSTRY 
Sykesville Soringel eld State Hospital retiredtoreste 


130. USUAL ee (Where deceosed lived, if institutian: Residence before/| 13. CITY OR TOWN 13d. INSICE city LIMITS? 1 13e. STREET AND NUMBER 
odrpission) 13b. COUNTY 
PRaryaand 2 A aVale YSh NO | Oaklawn Avenue 
1414. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


PAYTON R. CARTER Marie Beatty - dec 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
te na, ar unknown} — | {If yes give war or dates of service) 


\ 


lease remave carban. 
and in any event, withi 


ysician and completely fj 


f 


-32— 9 orinefie Md 


18, CAUSE OF DEATH (Enter only one couse per fine far (o), (6), ond (c)) BEIWEN ONE ND OT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral insuffi years 
To/ 9 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Which gove 
tise to immediote couse (0), (b). 
stoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
bt. 45.5 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Chronic brain syndrome assoc. with psychotic reaction 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ph 


hen 


, cremation, ar remava 


yes (] NO 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, item 18.} 
(VOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) PM. iy 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY. }) 21f LOCATION Street ar R.F.D. Na. City or Town County State 
While Not whi OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. J certify that (I) (this hasptalLattended the deceased fram_r=L/=O5 _, 19. ,to_ 5-19-68, 19___, that §& (we) last 
saw the deceased alive an__2>L2=' 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE atts MED. STARE 22c. DATE SIGNED 
/ Bend egret pus, C)_oirecton CO avs, Gd] 5-19-68 

22d. PHYSICIAN'S Me. AOORES Springfield State Hospita 
NAME (Type) Ramon P, Lopez, M.D a lle ary land 8 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
BURT AE ae! R BURIAL papx | CUMBERLAND, MD 

24. EC DRESS. . RECD BY REGISTRAR . REGISTRARS SIGNA 
BYRON RIGHT CUMBERLAND MD. ( ace ; : 


f Health priar to buria 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 


auld be fied with the State Dept. a 


director, pa 
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TO FUNERAL DIRECTOR: 


DATE 


ae 


TO vapet icd. EXAMINER: This certificate should be executed within 24 hours ofter soon, delay is 
necessary, pleose execute the certificate, writing the word “pending” in pencil i 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permi 


1 


FOR STATE 
HEALTH DEPT. 


State Deffo 


File pages | and 2 with #! 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours after deoth. 


VR AISME 
10M REV. 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
NERS 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


+ hated MEDICAL EXAMINER’S CERTIFICATE OF DEATH 887 
1 ‘hearaete First Middle Lost 2o. Be MOT Month Doy Yeor 
= FLO CENCE {IL C (a) Ez Ra neice 


(4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
Benjamin Taylor Addie Blizzard 
Tho, WAS DECEASED EVER INS, ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT —~ ADDRESS 
(Yes, iS No nown) (ity give war or dates of seme) | D0) ane =7006 Te Harvey Cole Hampste ad, Md. 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IFUNDER I YEAR] IF UNDER 24 HRS} 2c, DATE PRONOUNCED DEAD R | 
Female | White Nov. 9,190 | 63°” ves big Rage 
To. BIRTHPLACE (Stote or foreign |b, CITIZEN OF WHAT COUNTRY? a. MARRIED (WEVER MARRIED [_] | 9. COUNTY OF DEATH 
tounty) Mids U.S Ae WIDOWED DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Hampstead give street oddress) Houcksville Rd. during most of paabina/ibaaay ang retired.) |INDUSTR IE yng 
730, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134. NSIDE CTV tims? 13e. STREET AND NUMBER 
némisson) STATE Md | ONY Carroll |Hampstead | "S()"(%| Houcksville Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (a) /Aby 


“APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 4, = 
4 IMMEDIATE CAUSE (0) See" ALO Ath IY 
(fee ek DUE TO, OR AS COND Sha ‘ 
Conditions, if ony, which gove O/: @2 p 5 
tise to immediote couse {o), (b) eS Se ee 
stoting the underlying couse DUE TO, OR AS A CONSBGUBNCE OF 


lost. 
ee (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o} 


z 77 X 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 WAS PERFORMED? wo 4 
& [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Veor 2a HD UIT OCTRRED (Ec npsfe Privy ip Porter Port 2 Item/PB.) 
= | PRIMARY SZOR CONTRIBUTING [] HOUR AM. es 63 SS Saas fie ga C 
© | cause oF DEATH PM, OF 96% ae | 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 5 YA Y Cohan a, LP Stote 
weit: —pROT wate goa] igetpry, office byilding, etc.) Via J fp) 
ax worx_L_I at work DM Mow (LBA 


22a. I certify that | tack chorge af the re 
death resulted fram: 


ins described abave, heldon Autopsy [_], Inspection ps. Mquiry [_], ond in my opinion 
Accident [_], Suicide i. Homicide [_], Undefermined monner [_] 
/ CHIEF MEDICAL EXAMINER — [_] 


Sone he ‘neo. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 3 at 
EXAMINER'S DEPUTY nw examiner QI lee eee 
NAME (Type) AS BGs. Het a4 
0. BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) 
patyya) [June 1, 1968 | Evergreen Memorial Cem.) Finksburg Carroll Mde 
74, FUNERAL DIRECTOR ADDRESS 250. RECD, BY REGISTRAR RECISGAR STGNATRE 
Tipton - Eline Funeral Home Hampstead, wa. |, JUN 3 1 68 77 


Py ee ae 


3 


el 


the fun® 
Em By 


within 72 haurs after dga 


|, and in any event, 


en please remave carban papers. 


th 


ing physician and campletely filled in by 
|, crematian, ar remova 


transit permit. 
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attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the but 
shauld be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1ER § nt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pt CERTIFICATE OF DEATH 


le teen aa First Middle 2o. DATE OF DEATH ‘ 
@ OF print) A Mont! Doy Or 
alipe ere Minerva May 7 __—*18%8 


3. SEX $. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


Female 12/13/1890 yy birthdoy) ta Amiel Ba Wes TN 


To. BIRTHPLACE (Sore or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIEDL] | % COUNTY OF DEATH 
punt 
ont gomery Co.Pa U.S.A. WIDOWED ye} DIVORCED [] Carroll Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 


1R,D.2, Westminster give strget oddress), Meadow iew during most af working life, even if retired.) | INDUSTRY 


onvalesce OMe » Housewit e-Housework Own home. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before T3cRCITpPRZOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


Littlestown| SU) otek 
J[14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
William s Ott Lizzie D. Dorn 


160, WAS DECEASED EVER Hh ARMED Ieee : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes. no, or unknown 08 give war or dates of service) 
No Y 197~265938 | Mrse Jam estown, Pa, _k 


F APPROXIMATE (NTERVA 
18. CAUSE OF DEATH (Enter only one couse per li BETWEEN ONSET fi eam 
\ = 


PART |. DEATH WAS CAUSED BY: ie 4 
rey IMMEDIATE CAUSE (0) Zt At oi ae Riel 
“go 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


lst APG @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Lear ctes cane LA poh OE ea tike 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] NOD 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DOR conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, Peay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while oO OFFICE BUILDING, ETC. 
lot work —_of work = 


220. | certify that (|) (this haspital) attended the deceased fram_(icJ _/0 1924 , to (Wrz , 196 x, that (I) (we) last 
saw the deceased alive an. Aor EL - 19 4b, and that in (my) (aur) apinion death accurred On the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE : P Pre aa za 2, mF SIGNED 
\ at Piste hy ao-  MM.0) vecree prs precror O pws, DO] @///G xX 
Td. PHYSICIANS. \ We, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


70. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) ___(Stote) 
Bauer") 5/4/68 he Hillside Cemetery ouderton,Montgomery Co. Pas 
”) NERAL ay y £74 ADDRESS: 250. REC'D BY REGISTRAR 2b. ra AR'S SIGNATBRE 
V : Q A4e ? 
@Z 4 Littlestown, Pa. DATE MAY 2 9 fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 889 
i tie cra Middle Lost 20. DATE OF DEATH 2b. HOUR 
lype ar print) ‘Month Day Yeor 
DOXZON Ma: 2 19 68 b e3Qph 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IE UNDER | YEAR | (F UNDER 24 HRS. 
Male last birthday) MONTHS | DAYS | HOURS | MIN, 
9-11-1898 69 YRS. 
7a, BRTHRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeeien [never MARRIED] [9 COUNTY OF DEATH 
count 
oc. Maryland UOe as WIDOWED [] DIVORCED [] Carroll County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS ORC Q || 
give street address] = ting most af working life, even if retired INDUSTRY 4 
ee cee Box 195 Liberty Road Ags EY Boss! y on. Engineer 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 12d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
( [odmission) STATE Marry land| 3b. OUNTYGarroll Co.Eldersburg | s(] No |Box 195 Liberty Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN Day 20M Mary Elizabeth ( Unknown ) 


(6a. WAS DECEASED EVER IN Us. ARMED FORCES? — Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, arunknawn) | Wvsevewsordiesdsnis) 1 979-09-9855 |Mrs. Rachel A. Doxzon, Box 195 Liberty Road 
18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) EWEN OMT AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Carcinoma of the lu 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) Bronchial 


fise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= a ee ree 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
wie geass 


19a, DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


( 


cS 
5 


Then please remave carbon papers. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou 


] 
Feb. 1968 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


x 


vst] Not] 
2lo, ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY, if 
id 5 Hees 2le. PLACE OF INJURY ae A ie 21f. LOCATION — Street or R.F.D. No. City ar Tawn County State 
ot work 


22a. | certify thot (I) (this hospitol) pttendgd, the deceosed ipp__Febe ___, 19 68, ta__May 22, 1968 _, that (I) (we) last 
saw the deceosed alive on_™@Y 22, _19_98 and that in (my) (aur) opinian death accurred on the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) wiew the body ofter deoth. 


‘2b. SIGNATURE // Yi é/ Ke en. ica wit 22. DATE SIGNED 
V VG CK OP Z DEGREE PHYS, pirecrog CI) prys, CI May 22, 1968 
22d. PHYSICIAN'S 2e. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ied Woodlawn , Haxylan 


om 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ag ws a ery 
200 HV. Howard H. Hubbard, 4107 Wilkens Ave. 21229 |om:MAY 2¢ 1960 ¢-@"u peg 


e 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


‘le 


tar, pa 
hauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 168a2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
beth ig CERTIFICATE OF DEATH 39” 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HUE 


Ty it / i / 
(Type or print) S48 Coe b/ Je BUk DPRAWBAL Gb Month. oy, Sp on 
3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE (In years” — [_suwoéR TveAR TF UNDER 24 HRS. 
" last bythday) MONTHS | OAYS MIN 
\ WILE . ULE 0 TE COT, L6E7E. rs Mi Bea ined, 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cunt 7 ou ig MARRIED [Z]-NEVER MARRIED [_] wy 2 
: tS D:, CAM GE 7a wipowen [] _vivorcéD [7] CHRRELL CO. Md. 
Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GRTNSTITUTION (if nat in hospital 1120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
~* Ss Va *) 3 Ny % give ee aL b ve during mast af, arrigg te event retired. INDUSTRY 
S z 4 ay 
33 2k Lt ts f7 u fe ALL LT ha A L271 ZS 
BSE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND_NUMBE > 
fe SO) Z fosmission) stp } D 13b. OWN A 71/y e, COME RY YReo noe presage RUA ROAD 
Ss oe 5 a cre 
Seo 14, FATHER'S NAME First ~ Middle Last 15. MOTHER'S MAIDEN NAME First idle lost 
E22 C- Drow Bove DELLA~ RIPE 
= td U f 4 
saa it 
oS T6o. WAS DECEASED EVER IN'U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 117. INFORMANT Address 7 7 
Bas SCKEY SALE 
F- Yes, no, or unknown) (if yes gr wor or dotes of service) Z/6-20-2% or aw YD, 2/7), er 2 zt P 
Eos = LE MS LIARS Dh Beit ROKS Sak 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a, (b), and (¢).) BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: 

uf IMMEDIATE CAUSE (a) CUT. Chic. CM DIML fee, _2 BYE 
TEO- DUE TO, OR Sees OF 

Conditians, if any,which gove CL. f YL ‘ 

tise to immediote cause (0), (b)} Agee e CLOT, eT SEPSE 7 AS 

stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

lost. Y veo (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 

uA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, PaEIOK 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Nat while oO OFFICE 8UILDING, ETC. 
fat work —_ at work 


22a. | certify that (I) (this haspital) attended the me ‘am 2/7, 4k tL Ss 4/6, 1\9ES_, that {H(we) last 


saw the deceased alive an 19@8_, and that in (my) (aur) opinion death accurred on the date and haur and fram the 
causgs stated abave, (I) (we) (did) (did nat) view the bady after death. 


ies : A li ATTENDING ED. STAFF reyes eo 
f eco? J 4) EE PHYS. oieector C) pis OO lade 
[24 PHYSICIAN'S C7 Qe. ADDRESS 
NAME (Type) 


BURIAL CREMATION, 3c. NAME OF CEMETERY (SRCRMATORY 2d. LOCATION {City or Tawn) (County) (Stote) 
SUIIPL |S/2°/O8 HOOPS Ctrerpexe| —__ AYPRRISSUR GK IPP 


~< 


MEDICAL CERTIFICATION 


ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspit 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
TO FUNERAL DIRECTOR: 


ADDRESS 750. RER oq" Sb. RI RAR'S SIGWATUR 
vR - 
anti ea it erapillen He ee AY Sy s9g8” “ee eas 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Wale) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LUO g CERTIFICATE OF DEATH “204 
as a T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
] Ss se (Type ar print) as mM ‘Month Day Year x) 
ae 
37S 3 ATA SACL glen: a 2 10 |3 > 
5 3. SEX (74. RACE 5. DATE OF BIRTH peck (in years CC eae 
as t bit MONTHS DAYS | HOURS MIN, 
eB Lace he APR 2S Hpog |My B ng mm] mL 
Far To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARR 9. COUNTY OF DEATH 
\ . ED [Z}AEVER MARRIED[-} 7 
ft 
@ : & jlo " YAY LAN, D Yeats 3G, WIDOWED DIVORCED CARROLL Co. mai 
Ee 10. CITY OR TOWN OF DEATH Deda hs ural aly inhaspital | 12a, USUAL nce ae of pe ne 12, KIND OF BUSINES OR 
= give street address) during mast af working life even if retired. 
$3 \WESTIVMTER yl, AWE. RID aul — 
se 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tae. WDE CTY MTS? ]13e, STREET AND NUMBER ; 
25.» : ~ 
gs pense) Weyer | ON Qgcerale_ Wisin Seal se WO | ASS; LMC. AP UE, 
ee 14. FATHER'S NAME First “Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 2WARRY EF. ENGLAR TANI E — ELI 2BBEIA S1O TH 
8s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address Cy, 
aS Ley pryrknawn) | Crmgeroeenlen) | 219--34¢_-OLSO| (URS 1h SVU 7A ZW CL ALD a 
= ee ee Se ee a 
i 2 18. ay eee et sae cause per line far (a), (b), and (c).) a} WEEN Ons AND. EAT 
6. |. DEATH WAS CAUSED BY: q 
$5 IMMEDIATE CAUSE (0) ef = ¢ Monks 
Be lO oF DUE TO, OR AS A 
S / , 
== hubs it ony, which gave ) Gene A Sf PO 176: 
ee rise ta immediate cause (a), (b) 
= ¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


p 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


HOO! Mapas CUFF. (766 


= 
5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] NOR 
S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
& | oecontrsutinc [7] cause oF eat HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gee BUMDING. ENC, 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while oO 


fot work —_at wark 


22a. | certify that (|) (this hospitol) ottended the deceosed from WEY, ta_$ f2 57 196 &, that (i) (we) last 
saw the deceosed olive an_4¢ 19.6 $, ond that in (my) (our) opinion deoth occurred on the date and hour ofid from the 


causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


Page 4 may be retoined by the hospitol or attending physicion. 
e 3 should be detached far use os the buriol 


ed with the State Dept. of Health prior to burio!, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


22b. SIGNATURE 4) C) Y) : Aiewine ao STAFF 22. DATE SIGNED. 
A) Mitton [h_ OK ete Z pecret pws. TI pirecror CO pits. O LASTKE 

Sz 22d, PHYSICIAN'S 22e. ADDRESS 
a2 | Mamie) by LDEPON D> GglES ZI. 3 aor 
ox ed = = 
3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) fe) a 
£3 REMOYAL (Specify) eS 
= BURBD. 28/69 | LUPE Ree Ckppgreat/ WEWWI NOR LAR LL My 


24. FUNERAL DIRECTOR ADDRESS 28a. i BY se AR 194 B REGISTRAR'S AfoN ATURE, 4 A 
D se ig 4 
{} 


VR ATS (4) r d 
30M REV. 1/68 B=. S 2. vio Qe . VAOLL Phe DATE Z@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
nea 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


ie CERTIFICATE OF DEATH PS 


1. DECEASED-NAME ay. PATE OF DEATH 2b. HOU! 


(Type or print) ies fan . Manth | 4 Day \( oe Ho M 


5. DATE OF BIRTH UT 6. AGE (In years IF UNOER 24 HRS. 


last birthday) TANS OW 
June 10. 1876 eal teste | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
“ Bid i 
10. CITY OR TOWN OF DEATH 1. ee if ligt INSTITUTION (IF nat in haspital ae Si OF BUSINESS OR 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIOE CITY UMITS?—-113e. STREET AND NUMBER: 


ladmissian) 3} 13b. con if tiaaes Dit YES Nol} 


A Po 
| Pla FATHERS NAME First Middle Tost 15, MOTHER'S MAIDEN NAME. Fist Middle Tost 
oA Bez, me Eb zabeth Ulolpe 
Address 
, . 
“bn f 


lease remave carban pd 
aval, and in any event, withi 


16a. WAS ee EVER IN Us. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17, INFORMANT ; 
Yes, no, or unknown] (If yes give war or dates of service) ah 
27 e W727. 2/3 - 05-105; t Tr LALLA, elr hl 4 fh Ig 


hen pl 


18. CAUSE OF DEATH (Enter only one cause for (9), (), ond (a) Me perv Bu toa 


[ (A 
PART |. DEATH WAS CAUSED BY: ‘ 
18 IMMEDIATE CAUSE {o} QO ood 


DUE TO, OR AS A CONSEQUENCE OF, 
Conditians, if any, which gove ( ba r N A fy ( SAN Lryik 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
kt | 75 @ 


i 


|, crematian, or rem 


PART 2. oF IER SIGNIFICANT KONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART 1{a) 


AIX Q Au a O 
790. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes] No Ege | USES OF ATH? 


21a. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(Jor CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 

While [> Nat while OFFICE BUILOING, EC 

fot work —_at wark = 

22a. 1 certify that (I) (this haspital) attenged_t e, deceased) fr Ld, WR, to S71, 194@ 0 , that (I) (we) last 
saw the deceased alive on 194@ 4 , and that in (my) (aur) opinion death occurred an the date and haur and fram the 

\_{duses stated abave, (|) (me) Gid)) did nat) view the bady after death. 


b. SIAN ) i 2. SIGNED 
PET Ot NNQas are AnDene EO ot O me oO] CEC - OF 
ir ‘ADDRESS 


‘20d. PHYSICIAN'S 
NAME (Type) - 
23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City er Tawn) (County) (State) 
REMOVAL (Specif 
gives! 5-17-68 Wrerdensm “Bra LLL EE: 
4. M4 INERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
; 


2 Ty. dredtinriabe , Pn one MAY 2.0 1968 fot 


MEDICAL CERTIFICATION 


a 
ould be filed with the State Dept. of Health prior ta burial 
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director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


s 
2 


MARYLAND STATE DEPARTMENT OF HEALTH © 


4 ] ¢ 9) 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> = au & C » 
4 CERTIFICATE OF DEATH 893 
ae T DECEASED NARE First Middle Tost 0, DATE OF DEATH 2. HOUR 
BE (necro) HENRIETTA FEHLE “1D be |\YBn 
3. SEX 4, RACE Ts. DATE OF BIRTH 6. AGE Un iyeas IFUNDER 1 YEAR | IF UNDER 24 HRS. 
S Female White Jan. 5,1895 lagen ee |e Mee eed ed 
=a] To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & ARRIED BR] NEVER MARRIEDE-] | COUNTY OF DEATH 
e seul ng aryland U.S.A. widowep [] —_bivoRcED [J Carroll Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
. give street address) « z.[duging mostof working life, eveq if retired.) INDUSTRY 
Westminst er arrott Co. Gen.Hospithl HOU ee RS 


peut ae (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
eamisson) THE aryland |" Carroll New Windsoy SO ") | R.D. 1 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frederick W. Hohman Caroline Bauernschmidt 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT Address 
Yes, gq, orunknawn) | (lf yes give war or dates of service) ~ i - 
No 412-0 5-25395 M Cha © R ehle pame A i 


18. CAUSE OF DEATH (Enter any one cause per line far (a), (b), ond (c).) AEE) CORET AND DEAT 


PART DEATH WA heDiTE Cust )_ > ERE 3 LAL Vaesevipe Kerren 6 Dbys 
LAD | DUE TO, OR AS A CONSEQUENCE OF 
stn mam ay 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee eS ee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys so CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[7] OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) Mi. bd 


AT HOME, FARM, STREET, FACTORY, i 
Whi [7 Ho whe ‘ie. PLACE OF INJURY (Gre celle ) 2if. LOCATION Street ar R.F.D. No. Gity or Town County Stote 


jot wark at work 


22a. | certify that (I) (this haspital) attended the ered fr S/GL_ W9aX , ta. OC, 19g _, that (I) (we) last 
saw the deceased alive an. 2 192d, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat) view the bady afterdeath. 


Uy; oo Oy bi AJ areyone HED STARE 2c DALE SIGNED 
eee’? Fy & ZF, DEGREE PHYS, O Me O MM OWS Aone 


hen pleose remove carbon pa 


permit. T 


iled with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, withi 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


le 3 should be detached for use os the buriol-transit 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filed in by 


Se id. PHYSICIAN'S Gi (Ex ‘Qe. ADDRESS 

S23 , NAME (Type) DY. Vincent J. Fiocco Westminster, Md. 

oz i 

5 3) 230. BURIAL CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) 

; Boe? 13/1968 |Evergreen Mem.Gardens Carroll, Md. 

vad 24, FUNERAL DIRECTOR ADDRESS: 2S0. REC'D BY REGISTRAR 28b. REGIA RS SIGNATURE ( 
amie IC. M. Waltz, Box 241, Sykesville, Md. |om MAY B68 fetter NG 


Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in penc 


Office along with form PM3. Poge 


Poge 3 should be used as a buriol-tronsit permit. File pages 1 ond2 with the State Departm: 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
OM REV. 1/68 


3. SEX $. DATE OF BIRTH 6. wom 2c. DATE PRONOUNCED DEAD 9 HOUR 
toy 7 
Female | White |11 Feb 1889 = ier |i esd Wort 5 Dov O Yor, Lame, 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_}NEVER MARRIED] | 9. COUNTY OF DEATH ; 
WEY, htsville, Pa. U. Se wipoweD KX] DIVORCED [] Carroll id. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol  [120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
. et pddress) dusing most of working life, even if retired.) | INDUSTRY 
}} Mount Airy YAS" Hain Ste House-work art) At Home 
Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN | 8. WSIDE GY UWTIS?[13e, STREET AND NUMBER 
cigs SLA EE TE COUNTY. Careodd Mt. Airy YsX] No] |730 N. Main St. 
14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel V. Knisley Mary C. Frey 
Tae, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT avoress 730 N, Main St., 
( oe own) (yes give warordotesof erie) | 4900387383 (Mrs. Pearl F. Gendell Mt. Airy, Md, 
18 CAUSE OF DEAT ner ony one couse per pe B08) ond) a) y, / BEyAEEN ONT Ay DEATH 
PART |. DEATH WAS CAUSED BY: ‘ a) 
IMMEDIATE CAUSE (0) LIA OU LA wid MALI tL dT PF) | Se LL LA 
ard DUE TO, OR AS A CONSEQUENCE OF ff ae, p) 
Conditions, if ony, which gove {7 Vi) P Y EGS: 7 9 26 a 
neoimmodate reise (Gl (b) PRL AAT LALLA HAL DOL PAD CLK 
stoting the underlying couse DUE TO, OR AS A GOWJEQUENCE OF Vi, 
lost. 
ant () 


ry 


9, 


ROO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pee rw MEDICAL EXAMINER’S CERTIFICATE OF DEATH 894 
1. DECEASED-NAME poy GR A Middle ~~ FIDLER Lost 2o, DATE KNOWNI§] Month Doy — Yeor _{9b. HOUR 
in LOT, Z/ D LE, i OER HATED ~10 66 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


FA 


(ZHAO 
2 [/9o, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss ? 
: WAS PERFORMED’ ue oe 
& alo. EXTERNAL CAUSE WAS 7IB. TIME OF INJURY Month, Doy, Yeor | 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= } PRIMARY[~]OR CONTRIBUTING [-] |  HOURA.M. 
3S |_CAUSE oF DEATH P.M. 
= [2id. INJURY OCCURRED] Zle, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Store 
Wane NOT WHI foctory, office building, etc.) 
AT WORK. AT WORK 
22a. I certify that | took charge of the remains described above, heldan Autopsy[_], __Inspectian QJ, Inquiry [], and in my opinian 
death resulted from: Accident [[], Suicide (J, Homicide [J], Undetermined manner [_] 
g CHIEF MEDICAL EXAMINER — [] 
Ls vio. ASSISTANT meDicat Examiner C] 22b. DATE SIGNED 
RCAMnER'S ach (oe 5 MINER es 10 May 1968 
NAME (Type) rt 
To, BURIAL CREMATION Mb. DATE Wc. NAME OF CEMETERY OR sat LOCATION LGB foyer Bey 
ect! 
Buriat” 714/68 Fairview Cemetery guedeiare, ect bbe se Led 


2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Ke Lanbas Jace 


24. FUNERAL DIRECTOR eZ, 
Me R. Etchised «40 21701 


2 
————— 
£ 
[=3 
3 
n= 
= 
< 
5 


The low requires thot the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


BALTIMORE, MARYLAND 21201 


5 eins 
GUS CERTIFICATE OF DEATH 995 
T. DECEASED-NAME First Middle lost Yo. DATE OF DEATH 2. HOUR 
(Type or print) Nellie Mae Flock 3 Month) Doy 68 Yeor bh :20PR 
— 3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in 20'S TF UNDER 24 HRS, 
z . jr ‘MONTHS | DAYS MIN 
2e° female white 5/30/02 og prhcoyl fee aes essa 
ay. 3 he. he (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
ay Maryland USA DIVORCED [_] Carroll Md. 
JS 1D. CITY OR TOWN OF DEATH A> ee aps pice hospitol [120 USUAt OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ey eas ive street oddress) during most of working life, even if retired. INDUSTRY 
=5 /- |Rural--Sykesville pringfield State Hospital| Janitress aes 
BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore 13c. CITY OR TOWN 13d, INSIDE CiTY LuwITS? —]13e, STREET AND NUMBER 
Be S 0 [simison SAE voryiand|'* ON” rrederick’|Frederick |'Si "LO | 526 Wilson Place 
5 
= = 5 2) [¥4- FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SSS A Z 
i= Frank We Smith Dais' Ae Martin 
es 
ges To, WAS DECEASED EVER NUS. ARMED EORCES? [Tab SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee ve yes give war or dates of service) . + * 
ioe eel 21=),01:839 |Springfield Hospital records, Sykesville, Md. 
as SPPROMMATE INTERVAL 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) pote gal 
=. PART 1. DEATH WAS CAUSED BY: i 
Bes IMMEDIATE CusE (q) Cerebrovascular accident 
=e / : 
ad f 1g DUE TO, OR AS A CONSEQUENCE OF 
ag i * . 2 
2-5 Conditions, if ony, Which gove Arteriosclerotic cardiovascular disease 
£=s 
rer WS ise t ediote couse (o}, 
eRzss Haag the untlying ol DUE TO, OR AS A CONSEQUENCE OF 
y' 
gPes best. id 
22s st. LY L Q 
% 3 lost LA 
£55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2see z| Chronic brain syndrome with presenile brain disease without qualifying phrase. 
Bou8 & [ 90. DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e2a JZ CAUSES OF DEATH? 
268 Jd Jz yest] NO 
Sofge = i 
Sas, & [ito. ACCIDENT WAS UNDERLYING —[21b. TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tte 18) 
Sye=z & | DDOR CONTRIBUTING. [}cAUSE OF DEATH HOUR AM. Month Doy Yeor 
Se 3s & | either, notify medicol exominer) PM. 19 
Soe, 2 IT HOME, FARM, STREET, B i 
Bees 2d pes nee, Te. PLACE OF WIURY (ATHOME TASTER FACTOR.) 71f LOCATION Street or RED. Wo. City of Town County Stote 
@ ie i 
Cs ga fat work —_ ot work ry 
zees 22a. | certify that 63 (this haspital) attended iy deceased gm L/2h/ , 1963__, ta B/If 19.08 _, that #} i lost 
3 <S oe saw the deceased alive an. 1909 | and that in QQ (aur) apinian death accurred an the date and haur and fram the 
Esse causes stated abave, $f) (we) (did) (daa36t) view the body after death. 
Bos aah SONA ff ATTENDING MED STAFF ay Vi V5 
x. j % : 
ECR Qiapd N, AAs piers pays. C1 inector OC pays, Lf 
> Se 22d. PHYSICIAN'S Te. ADDRESS i tate Hospi 
Pees | 4 [tm __Renato R. Kopina, Me Ds bide ae bey 
+S . ykeSvitle, Maryia 
«3 SS iy %o. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
ae t 
Eoes BUPA” == May 4, 1968 Loudon Balto, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A15 {4) 
somaev.ies | Poul BE. Chenoweth Jr. 3617 Chestnut Ave pate__ MAY ales Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“uGCUe CERTIFICATE OF DEATH 396 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURAM 


(Type or print) JOHN WESLEY FOS ‘A 8 Mo 068 Doy Year 10:3Q 


3. SEX 4. RACE S. DATE OF BIRTH aoe (In of TE UNDER 24 HRS. 
Be ous jast birthday} ‘MONTHS [DAYS [HOURS | MIN- 
Male Negro 9-22-1888 ni as Tr 


To. EH RE: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OK] Never MARRIED] 9. COUNTY OF DEATH 
count 
? Maryland UsSeA. winoweD [>] —oivorceD [] - | Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ieee OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) 3 during most of working fife, even if retired.) INDUSTRY = ; 
Sykesville Bpringfield State Hospital| Carpente etired Fur Ida 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =] 13e, STREET AND NUMBER 


lodmission} STAT! 13b. €Ol + 
on me ~ | Cooksvilie| SO so | None 


14, FATHER’S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John Fossett Miranda Plumber 
160. WAS DECEASED ve PS ARMED eee ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, pe, or unknown! ‘yes give wor or dates of service) 
iN —— Unk 200 
an a 'APPRONINATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).) BETWEEN ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: ; F ; 
IMMEDIATE CAUSE (a) AN terLosclerotic heart disease and old infarct ears 


Y j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Corona ry arteriosclerosis Years 
fise ta immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Tres i (j_Bronchopneumonia Da 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


7 op 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F DEATH? 
YES nO CAUSES 0! Yes 


Ta. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medicol exominer) P.M. 


INJURY OCCURRED | 2Te. PLACE OF INJURY cf HOME, FARK, STREET, —) 21f. LOCATION Street or RFD. No. City or Town County Stote 
Nat whi OFFICE BUILDING, ETC. 


jot work —_at work. " 


220. 1 certify thot (1) (this hospitol) ofenged Hoepececsed from SIS=OO 7G. 7, to 2=eO-O 119, , thot (I) (we) lost 
sow the deceosed olive on = 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (#e) (did) (did not) view the body ofter deoth. 


|, and in any event, within 72 Qour 


Then please remove carbon poperg. 


, cremotion, or removol 


igned by the attending physician ond completely filled i 
-tronsit permit. 
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| or ottending physician. 
ficate hos been si 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING MED. STA org] POR, 
DEGREE PHYS. CO decor CO pits GA] 5-28-68 
é Ospita 


22d. PHYSICIAN'S < 22e. ADDRESS Ping q ate 
NAME(Type) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178 


BURIAL, CREMATION, | 23b. DATE | Be NARE OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) Kau a (State) 
(A a eo -3l- § B Aty [RK Ke DOS Vi le d \ 
oi hala = 9 iw, Te, RECD BY REGISTRAR | Tb REGIA SONGTURE | 
LN). alg y A jon JUN 1968  fetontes | 
- 


director, poge 3 should be detached for use as the buriol: 
ould be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7h TPO 9 ii DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE raee) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 39% 
1. DECEASED-NAME First Middl last DATE Sl Month i 
HEALTH DEPT. ere irs _ Middle si Nee 20. ff Da oe Dey —Yeor ai 
2 D S/R: Dear MATED CJ JE 196 
: 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE ee me ! gee a 4 < 2c, DATE PRONOUNCED DEAD vi 4 
ates | On ui i 
S Male White May 24,1935 | 32° ves) | pS Ee he Pu 
2 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
: ony) Germany Wess wiDOWED DIVORCED Carroll Md. 
aH 10. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of Morr done |12b. KIND OF BUSINESS OR 
= J + jive street ess) 4 dyring mast af warking life, eve ed INDUSTRY 
: Go| Westminster arrolt Cos G ny 
o ' 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134. ANSIOE CITY LIMITS?) ]3e. STREET AND NUMBER 
os OL admission) STATI ‘3b, COUNTY Ne stminst YES NO md 366 Bear Branch Ra . 
E } 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Eduard Fuchs, Sr. Pauline Eberhart 
Téa, WAS DECEASED EVER INU.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT PIS BE. Lomb 
oF unk RGeivears a ° ard St. 
een | Korean” P16-38-3071Mrs. Rose A. Fuchs Balto. Md. 


"APPROXIMATE INTEAVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), Cs ond, EN ONS) bears 


PART |. DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (a) 
f | IL x DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove 


hauld be used as a burial-transit permit. File pages |and2 with the St tealigp 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm_ PM3. Page 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after soo, delay is 


& 
Ee 
= 
‘o> 
2 
fe 
S 
ao 
= rise ta immediate cause (0), (b) ‘ ere 
Si stating the underlying cause ¢ * DUE TO, OR AS A CONSEQ 
= last. <1) 
@ — (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 y Se 
es z 
= = [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 vn 3 WAS PERFORMED? 
2 oe YES NO pet 
2 & Pla. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Doy, Year 2g HOW INABRY OCCURRED (Entey/forurAYY injury, ingbary 2, Mi 
amit @ | PRIMARY 32] OR CONTRIBUTING ([] HH [se A 
sece2 © |_cause of Death 5 SIL VS 
25eo Zid INTURY OCCURRED [?ie, PLACE OF INJURY i. hame, farm, street, TL DCATION StregepFR.F-D. No. Off ako Coftty 7 
ae mas pret was | f0Cay, afc bung el gay D GAL Kk ted 
@ BS AT WORK AT WORK 
$oFe 
go 5a 8 220. | certify that | tank charge af the remains described abave, held an Autapsy[ J, —_Inspectian & Inquiry [_], and in my apinian 
s2sgs death resulted fram: tur ; i , Suicide [], Homicide [J, Undetermined manner (_] 
2g 
ee ad ei 4 CHEE MeDicAL EXAMINER (CJ 
rt oe Ss a 
= “2 is es ASSISTANT MEDICAL EXAMINER = vEE 2: 26S 
8 os re 5 EXAMINER'S J5E nae "flav 
g2 ese NAME (Type] r. We Glenn/Jpeicher 
2Eu © = 280. BURIAL eg y 2b. DATE 2c. NAME OF CEMETERY OR ame ee LOCATION (City or Taha Bea me 
‘MOVAL [ Specify, "9 
BS 5/16/1968 |Lakeview Mem. Gardens Carroll, Md. 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. RE R'S SIGHATUR! 


waeeQ\N1C. Ms Waltz,Box 241, Sykesville, Md. fom MAY 16 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pron 
/ VSS rf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 CERTIFICATE OF DEATH ss. 
2 : T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH y 2b: HOUR 
Ss sve (Type or print) jonth Y 
& $88 Dorothy Gertrude _ FURLONG May, 19% 1988 [8:55am 
Eye 4 RACE 5, DATE OF BIRTH a EET 
2 35 . lost_birthdoy, RONTHS | DAYS AN. 
2 emale white 7-5-1893 red baits ee 
) 3 og (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
2 
ORCED [7] Carroll Md. 
= en Lyland U.S.A. WIDOWED [] DIV . 
. £25 10. CITY OR TOWN OF DEATH TRAE OF HOSPTALORINSTTUTION (War in Rosiol 20, USUAL OCCUPATION (Kind of wark dae "2p KW OF BUSINESS OR 
=. Se = jive street oddres: 5 during pyast of working life, even if retyed.) INDUSTRY 
= 382 /° | Sykeswille pringficld State Hospital’ ter (reread 
ae s = 130. USUAL RESIDENCE (Where deceased lived, if institution: i ae: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
S Fes (“pe yiha 21218 | cur Baltimore | J (1 | 1101 Gorsuch Avenue 
ary tanec 
Fg 2 ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
B fist Michael G. Furlong - dec. Mary Byrnes - dec. 
el Ste tes Téo, WAS DECEASED EVER IN US. ARMED FORCES?" [16b,SOCIALSECURITY NO. T17. NFORMANT Address 
gee . 
sae PH or vrknown) | (Hregwvorsdwstevie) | 590. 20m8581A| Springfield State Hosp., Sykesville, Md. 
= e.5 nd 
j TPRONWATE IEA 
8 be E 1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c)) emits dntuk wan 
= §.8 PART |. DEATH WAS CAUSED BY: 
2 = 5 . IMMEDIATE CAUSE (0) Acute pulmé@nary embolism, source unknown 
. BSS tf x DUE TO, OR AS A CONSEQUENCE OF 
a se ae Conditions, if any, which gove 
BS .. Tee tise to immediote couse (a), (b), 
= Be $s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 BSe bs Y6ER (9 
32655 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s a= ar 
= Diabetes Mellitus 
z _ | © [190. DATE OF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ x sr) No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
(THOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cele eth pet) 21f. LOCATION Street or RFD. No. City or Town County Stote 


22a. | certify that (1) (the-hespHel-atipgleg fe deceased fram_b=O=60 19 , taal GeO5 | 19 » that (1) (we} lost 
saw the deceased alive an__2>. 19____, and that in {my) foot) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did}{did mot) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


Hi UV Ao ATTENDING MED. STAFE eee 
A oper” pays, CJ oirecror CO pays Gt} 5-19-68 

} | 22d PHYsiciaN's a, Me ADDRSS Springfield State Hos 

t NAME(TYpe) Antonius Glah D ePraeei tie Maryland BY i 


uld be fied with the Stote Dept. of Heolth prior to b 


Page 4 moy be retained by the hospital or attending physicion, 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
ry em oyan Md 
7 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE ; 
pare AAA s, 


BURIAL, CREMATION, 
REMOVAL (Spec 
By a ay 068 


Mitchel leWiedefeld Home 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
shat al ;89 y 
GEsge CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY a. STATE 3 b. COUNTY r 
Le Po) MARYLAND VAL TAIELE: Larimer £2 
b. CITY OR TOWN (iF autside corporate limits, LENGTH OF STAY IN 1b | «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town 


z> write RURAL and giye nearest town), 
pal = : T Ps, ef, 


Ce. rs 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 


Ca df Srare  oserTel 80, Gener Sz. | ves [J No Bd 


3. NAME OF First Middle Last 4. DATE Manth Day Year 


tipe oF zabely Heste Gre Gary. DEATH a 2H Vb6S 


(Type or print) £4 


SEX ECOLOR OR RACE [ 7, MARRIED [-] NEVER MARRIED [] | B DATE OF BIRTH AGE {In yeors | IFUNDER T YEAR _[ IF UNDER 24 HRS. 
- lost birthday) Months | Days | Hours | Min. 
Female |\Necko WIDOWED x] pworcto FJ] Ge. “Ye Oo iA 7 


10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 

dysing magt of working tte, even{f retired) INDUSTRY Steady COUNTRY? 
(7 , a 

13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


“~ 
Hagley Dante ls 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |{If yes give war ar dates af service] 


No 2242/0. 7¢2?| SHOW EFEL2 nostril le 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).} A INJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OPSE] AND DEATH 
Lp IMMEDIATE CAUSE (a) (Min 
UY i DUE TO J 
Canditians, if any, which gave (b) A S CV » iy 
rise to immediate cause (0), DUET 
stating the underlying couse od 
Be © : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. tere 
. . . . * ie 
Cyhovic brain Syndpome AssecsAted W, Vapaststs ] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part il af item 18.) 
OR CONTRIBUTING CJ.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour “a.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work CI atwork 


21. | certify thot (I) (this haspital) attended the deceased from 10-29, Ves, ta 24,198, that (1) (we) last 
saw the decegsed glive an 19@&°., and that death accurred at@~ 2M, fram causes and on the date stated above. 
Ta. SIGNATURE 


41a ¢ 4 ATTENDING MED. ua STAFE ey 
TALS aL é Chi A a MD. PHYS. a inecror fe) pas, 2/6 5 
Te. PHYSICIAN'S = Td. ADDRES SR INGSield STATE HespiTal . 
NAMED) Adak — A gp OW ER aVKES VM a. 


Ba, AEROVAL Cen Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City ar Tawn) (County) (Stote) 
speci 
Purval 15-28-68 Aualyery em. | Balto, »Md. _ 
DRESS 


an om 74. FUNERAL DIRECTOR ADI - 250, RECD BY REGISTRAR Wb. REGISTRAR’S SIGNAT! HE 
4) so 
OEM War (Zr % 2 5 df vat AY 98 {969 Ot Laylag D itd, 


fic LUA AA dat A- ut 


Le a 


physician and campletely filled i 
hen please remove carban papers. 


permit. 


igned by the attendin 


= 
“4 
= 
= 
= 
3 
= 
3 
3 
3 
x 
@ 
o 
=o 
= 
3 
Pm 
2 
= oe 
ie 
S 
a 
3s 
@ 
= 
3 
= 
“ 
2 
a 
s 
e 
= 
= 
@ 
= 
= 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


should be fed with the State Dept. of Health prior ta burial, cremation, or remaval, and in any event, within 72 har: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


§ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LEESS CERTIFICATE OF DEATH 900 
if Hetger ou First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
mer ROSA_( ROSE (NMN) GRUBER 2h0M 


4, RACE S. DATE OF BIRTH IF UNDER 24 HRS. 


MONTHS | _OAYS IN 
YRS. 


6. AGE une 


White Unk. lay-bagory) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIEDL] | 9 COUNTY OF DEATH 
country) s u S A 
iN Russia oSeAs wiDOWED FX} vIVORCED [_] Carroll Md. 
= as 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=F Sykesville qve adie so)) SuSie ee during ise of working life, even if retired.) | INDUSTRY 
o-8 - i eld Q kK 
Bs = | © W190. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
5 : 

Ee ee jodmission) STATE ib. LOUNTY Ba ail YES] NOC] 2927 Walbrook Ave. 
a é z S 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ec 
Siete, Unk. Unk. 
365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. FOR! Addpe A 
; 7 Yespp, or unknown) _ | {If yes give war or dates of service) 220. oh 8 =i di ike) 1S . BUFFENSTEIN, #990 STUART AVE. 

<& Du -89 =, POH ON). 

= oa za APPROXIMATE INTERVAL 
—— E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 

Sand PART |. DEATH WAS CAUSED BY: BS 

5 IMMEDIATE CAUSE (0) _ Bronchopneumonia aes Days 

S Ss . DUE TO, OR AS A CONSEQUENCE OF 

ee Conditions, if ony, which gove tb) Uremia Days 

2e tise to immediote couse (0), 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF me 

aogie bast. YT «__Nephorsclerosis Years 


PUREE OURS SJGMFICANE CONONTONS CONTRIBUTING TO DEATH BUT,NQT RELATED TO THE TERMINAL DISEASE ORCONDTIN GIVEN I PART 1) 
chizophrenic rea 5 oid type 


z 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

E| fs ves] = NOE 

~ | S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lor contributing (cause oF DEATH HOUR AM. Month Doy Yeor 
5 [lf either, notify medicol exominer) P.M. 19 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, a) 21f. LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


White oOo Not while (7) 


fot work —_ot work 


22a. | certify that (I) {ils hospital) ottandsel the sleceased fram 230 | 19 toss 19 , that (I) (we) last 
saw the deceased alive an = 19___, and that in (my) (our) apinion death accurred an the date and hour and from the 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


} 
ATTENDING MED, STA 
—Ccepreee” pe? oir OO is 


b. a Ps 
De, tie, naa > 


2c, DATE SIGNED 
5-28-68 


a 
uld be fled with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached for use as the buri 


/ 22d, PHYSICIAN'S Me, ADDRES ©PYA HELIS 
NAME (Tyee) Antonius Glahn;-¥. D. Sykesville, Maryland 2178. 
BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a Bit RE 30-68 HEBREW MT. CARMEL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR d b. REGISTRAR'S SIGNATURE 
QO\ bor LEVINSON 6 BROS, 6010 REISTERSTOWN ROAD lon MAY 3.1. 1968. RR Td 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ ] Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
By UbagS CERTIFICATE OF DEATH 
NS 1. DECEASED-NAME i Middle 2a. DATE OF DEATH 
Be 3 {Type or print) Monit! 
c—] 
5 7 iS 6. AGE {In rs. 
oss lost birthdoy) 
s YRS. 


a 


Ta. BRIRIACE ny or foreign 7b. CITIZEN OF WHAT = 8. MARRIED (Never marricotet 9. COUNTY OF 
+ . 
pau U.S ee wipowen F] —_vivorceo [} A MOD iy 
10. CITY OR Tow A TENTH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (kind of work done | 12b. KIND OF BUSINESS OR 
u) eee oes street oddress) during most ia working life, even if retired.) INDUSTR 7M 
NOS WS CRU Crt woth 


13a. USUAL RESIDENCE (Where deceosed ee if institution: Residence before |13c. CITY Bo 13d. INSIDE. CITY LIMITS? REET AND NUMBER 
ladmissian) STATE id - 


13b. COUNT) 


| LOSS Tt WHC DR NOD | ES FS NO St 
14, FATHER'S NAME ay Middle Last 115. MOTHER'S MAIDEN NAME First TOTS MAIDEN NAME First Lost 
r ae) ead 
e baw Wy VO Aer 4 


\ 
oe, M 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL wR) NO. 17. INFORMANT 
Yes, no, prytknown) (If yes give war or dotes of service) ? 
fs (aul Sr. aR, ame 8 Z 
18. CAUSE OF DEATH (Enter anly one cause per line far (a)/ (b 
PART |. DEATH WAS CAUSED 8Y: ras 
IMMEDIATE CAUSE (a) (2 \ r\ BM LA 


en please remove carban papel 


, crematian, ar remaval, and in any event, “i 


directar, 


> 
=e 
2 
2 
ak 
S 
i] 
2 
(= 
5 
& 
3 
a4 
g 
= 
a 
= 
Be 
s * 
S = 4a a DUE TO, OR AS A CONSEQUENCE OF 
p= Conditions, if any, which gave bi 
pa tise 10 immediate cause (a), (b) 
3s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ind & last. <r 4 
aos ae as (9. 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
h v1 ra 

econo C2 
s2e2 z PNBCAURSy DCE b. AASTAS) S Pel leer 
s a 3s = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION a PERFORMED 20a. AUTOPSY? 20d. IF WERE FINDINGS CONSIDERED IN CERTIFYING 
Cee. i ies CAUSES ORQKATH? 
= = — o— YS C] NOR] 
Ege 7ls K 
2 -s & ia. ACCIDENT WAS UNDERLYING | Dib, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
Ze= & | Dor comrieutinc [7] cause oF DEATH HOUR A.M. Manth Day Yeor 
Eas & [lif either, notify medicol exominer) Mi. i 
s i i =] Qld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ta | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
veg While Nat while OFFICE BUILDING, ETC 
ar) fot wark —_at work 
ea r ari 5 —T, 
£28 22a. | certify that (I);(this haspital) attended the cased fram_{/fe 967, ta 27, 19_Gd, that (1) Qe) last 
== 3 sow the ie alive an 9 
== — SHE abave, ous (did) (did = iew the bady after death. 
SLs 
wat ATTENDING MED oO SINE 
Fos St QO ACAEBREE PHYS. A oietcror PHYS. 
2E= 22d. PHYSICIAN'S We. ADDRESS 
eee) vane (lye) Dr. Sherman mea Westminster, Md. 

x — 
5 
= 
= 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
C. M. Waltz, Box 241,Sykesville, Md. | om MAY 31 1968 


VR A 
30M Rl 


BURIAL, CREMATION, Bb. DATE 23c. NAME 0 SEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BOY GH) 15/30/1968 Leisters Cemeter Carroll Co., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 1 { ¢ Lj § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i > | CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 
(Type ar print) / R W / WV > nS. ye yy, Ly P J m Manth Day / q ea 
SAL | SEX 4. RACE S. DATE OF BIRTH o 3 Ber ears ke TE = 
4S last birthd wn D IN. 
af) YALE | YU bd DE NOU 22. JEF3 \ Fe” 057] | 
= 7o. BIRTHPLACE 2 or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [Zavever marie] ~ |% yw OF DEAT! 
r $ a fon) VAM OLADO AN. winowen [] _ivorceo C] Yap Re ple CD. Md. 
gs ni. I) 2, een’ ain 12a, USUAL a4 (Kind af wark dane TASKING OF Release 
stiget address) gypuring mast af warking life, even if retired.) 
WUEST/SITMNSTER HOMIER. AMO DAME WORKER 


13a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare 
lodmission} STATE county /7, 


i 7 Ve. STREET-AND NUMBER” 
VME BLAME LS Lae LS 


£Z 
/ 14, FATHER’S NAME First Middle y Last 1S. MOTHER'S MAIDEN NAME First aa ae last 


SWUVEL LT IERID D1 ROARED (EOF 2 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 


71) 
Yemguinon) Jwmercmtn | 2/9246 ASG LUELSW HHL TYSIDLE BRDREL 


ician and completely filled in by the f 


lease remove carban 
, and in any event, withi 
e 


that the death certificate be executed within 24 haurs after death. 


ean 
458 TPPRORNATE TERT 
one 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢)) NEED OOET ANIOEAL 
= PART |. DEATH WAS CAUSED BY: 

$5 IMMEDIATE CAUSE (a) : tei: 2 Leer 

=a4 } } 

ss 7 DUE TO, OR AS A CONSEQUENCE OF 

as Canditians, if any, which gave 

ee rise ta immediate cause (a), (b), 

ge stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ist 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 

S 

oa 

=. [etree 

2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
giz TH? 

= AE YS] Nop | “AUSES OF DEA 

3 S [2l0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 

2c, & | COR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day ee 

S & [lif either, natify medical examiner} MK. 

< Ea ar ; TAT HOME, FARM, STREET, ar [ 

= ae a OCCURRED | 2le. PLACE OF INJURY (Gree yh stle ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


fat ee at wark 


22a. | certify that (I) (this pana attended the et vs p42 WSL, to heey IF, that (I) (we) last 


saw the deceased alive an 196 & _, and thaf’in (fy) (aur) apinian death accurfed an the date and haur and fram the 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial. 


Page 4 may be retained by the haspital ar attending physician. 


8 

2 

= 
“ 2 causes stated abave, (I) (we) (did) {didsmot)‘View the bady after death. 
5 = 2b, TONATURG aan ; me 2c. DATE SIGNED 
Fos Cn S Gre h— Peed. dEGREE Pas. pirector C) pws, OO] ¢ 
eee 22d. PHYSICIAN'S 20. ADDRESS . 
z-3 | nane(ype) — Jonat S. As tey td. | Vhinwlo~— At, efpeTmrnAe nd 
Sze BURIAL CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) a 
222 (popispen Lek ee CHIRG ; 
e°- LELLECL Lt Bd LEE YRC LeNnFTELS J; STMUSTER Rie 


~ fas FUNERAL DIRE a 7 ADDRESS = 25a. RECD M oo 5 € aan Neopets 
if f a PCA =| ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
-_ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MM) néeg¢ CERTIFICATE OF DEATH 5903 
1. PREOEREEE First ’ Middle Lost Bit DATE OF aya i 2b. HOUR 
Wei MARY  ARCARET HAUNTE a Le tee rm 


4, RACE S. DATE OF BIRTH 6. AGE (In years [_ iF unpee 1 vEAR [IF UNDER 24 Hes. 
WIE JUNE IY ee 5 ile 


and 2 


crematian, ar remaval, and in any event, within 72 hours aftersdegth, 


2 
> 
Ss 
ce 
@ i 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [-] NEVER MARRIED-] | 9- COUNTY OF DEATH 
5 LNA h U.S.A - WIDOWED [2}-~_bivoRceD Zp OR DLL. <Z wd 
a. 40. CITY OR TOWN OF DEATH 11, NAME a OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= 2 give street address) wey 95; pking pies even if jetired) INDUSTRY 
5 es WS. 2 fHAALCOL IY PKR se ODO COLLLD 
S us a re (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. A cry umits?- | 13e. ae AND NUMBER 
Jadmissian. (ATE 3b. COUNTY AYES 
g Lib RELL AOL ILL plESTAUN ERO WEA) 2 WALCOLYY PRUE 
& 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDENWAME First Middle Last 
F WILLIAM *UPLCOLM PINWIE F200 AL 
2 I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT pistes 
2 
ae Yes,na, ar unknawn) | (Wfyesgive warordawes ofsera) [9 A ey gues 294 LA owe A) 
‘ oo POs HEEL IOP: 
fe 
= 


18. CAUSE OF DEATH (Enter anly ane cause per Jige far (a), (b), gnd (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ROKIMATE INTERVAL ie 
BETWEEN QNSET ANG DEATH 
rae é iyc2 
j “ed DUE TO, OR AS A CONSEQUENCE OFGE— 
Conditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
a cae (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
{7VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. { 


tai OCCURRED | 2le. PLACE OF INJURY ( belts ad er) ZIf. LOCATION Street ar R.F.D. No. City ar Tawn County State 


d by the attending physician and campletely filled in by the funerat 
transit permit. 


jane 


= 


5 
5 
= 
= 
a 
= 
Ss 
2 
ma 
r=) 
a 
2 
a 
= 
eS 
a 
es 
cS, 
ee 
2 
a=] 


MEDICAL CERTIFICATION 


ot ‘work! at wark 


“2 
22a. 1 certify that (I) (this haspita attended the deceased from Atatc et YV@z, tL Ned F 1%, that (I) (we}lost 
saw the deceased glive f 19 G65, and that in (m Four) opinian ‘death accufred an the date and haur and fram the 
causes stated gbo x) view the bady oa death. 


Y ATTENDING MED. STAFF 22c. DATE SIGNED 
v 

Lhe ip pen PHYS. Bd pirector C pws. OO] S- 2-65 
Ze. ADDRESS © Hey yj 
LPR Ae We se 


BURIAL, CREMATION, | 23b. DATE “s Be WO OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
RENO peg t fy p 
0 yall as 4 6) WS: CR VERCGOY NES L LA CR “ 


24RINERAL RECTOR ee 250. RECD i RETRAR |. RSTRARS SioNpTURE 
is Be Wh Mba pete wi Fh - DATE 6 1966 y) 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deatlf. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


A, 


eS 


i 


directar, page 3 shauld be detached far use as the b 


shopld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lerees CERTIFICATE OF DEATH 905 


I jagged < First Middle WAV Lost 20, DATE OF DEATH 2b. HOUR 
Type ar pay lonth Do Yeor 
SHENKIH Marjorie Cetttsen Jenkins 5-26-68' : 250a 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost pirthdos MONTHS {DAYS IN. 
Female White J=2ha17 nest peed el 
7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Pat my : tle ¢ MARRIED [_] NEVER MARRIED[_] 
a. U.S A. wipoweo {7} __bivoRcED [} Carroll Md. 


‘Lan 
10. CITY OR TOWN OF DEATH 11. RAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Sykesville oeringtield St. Hospita wis apart etred) | MUST 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
- 


ladmissian) STAT! 13b. CQUN' y 
Maryland Balto Randalistowr@e "CO lo006 wilbur A 


14. FATHER’S NAME . First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


William Waters Helen V. Collison 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Wgocr unknown) | Cmewwrcwnce) | 223-03-0088 | Springfield Hospital Records 
TB CAUSE OF DEATH ne ny one cus pet no (0), (bond (0), ; AKTWEEN ONSET AND czar 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2 —t. (e 
t DUE TO, OR AS, A CONSEQUENCE OF 


Canditians, if any, which gove Wise. 3 

tise ta immediote couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

est 9 


PART 2. OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Mi THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 


Ro, ”) Kee cae OD Vers 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es 80x] CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City ar Town Coun Stote 
While poner while (ore BUILDING, ETC, ty ty 
lat work —_ ot work 


22a. | certify that (I) (this heart atigpded the deceased fram ]peHebS 19 , to Ga26ubB, 19. , that (I) (we) last 
saw the deceased alive an__2*cO=" 19____, and that in (my) (aur) apinian death occurred an the date and hour and fram the 
causes stated abave, (I} (we) {did) (did nat) view the bady after death. 


2b. SIGNATURE 7. \——: Foe a - 2c DATE SIGNED 
es NS CR AS DEGREE — pHys, TO pwtcror O ts, GY SO /ze Le £ 
Pid. PHYSICIAN'S Te. ADDRESS 

NAME (Type) Gracito V, Patricio Springfield St. Hospital 


BURIAL CREMATION, | 23b. DATE R Bd. LOGATION (City or Jown) (County) 
OVAL ; Thy eects. 
24, FUNERAL DIRECTOR a Soke , a. \ BY REGISTRAR | 5b. REGISTRARS SIGNATURE 


Kern J2g4. | ? rag | oat 31 1968 forks, 


leose remove carbon papé 
ond in any event, within 72 F 


i 


tronsit permit. Then 


igned by the ottending physicion ond completely fi 


MEDICAL CERTIFICATION 


0 
ZSould be fed with the State Dept. of Heolth prior to buriol, cremotion, or removol 


director, poge 3 should be detoched for use os the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


> 
255 
% 


rf 


MARYLAND STATE DEPARTMENT OF HEALTH 
hee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+r J6L0e- CERTIFICATE OF DEATH 904 
if) ts (aay ™ First Middle lost 2a. DATE OF DEATH i, . 2b. HOUR 
lype or print’ i VA ont D eor 
ES ERTIE E 22071 LIay G ofA\Ff 
4. RACE S. DATE.OF BIRTH & AGE fn years 7 [_IFUNDER) YEAR [i UNDER 24 HRS. 
35 # lost birthdoy) DAYS MN 
Ty rc pa “KR WE, Yared. SPE. } RS. ew bes) 
o3 7a BIRTHPLACE (Stator foreign [ 7b. CIPEN OF oe COUNTRY? 3 waReieD [-] NEVER MARRIEDE] | % COUNTY 73 DEATH 
« rs Lae 7 / aM Bt SH. - WIDOWED 5 _owvoRceD cretl Md. 
a5 10. CITY OR TOWN, OF DEATH 11. NAME OF HOSPITAL ITUTIONIF not in hasptal 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= give street oddress) 22 aL, J during mg; pay 7 avepif retired.) INDUSTRY, 
= Loon 1 Ou Ma y KE MMIC LVLLE. (fo bt R—— 
{ S USUAL RESIDENCE (Where de i jResidep y 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER % 
admission) STATE A PB a: 4 we 
| ary sewrgl Zé S74 ORS ole Memver ex 
14. FATHER'S NAME itst Mrfidle lost IS. MOTHER'S MAIDEN NAME First Middle lost 


ond in any event, 


wnt At A Cate An LHRMES. 
Bes WAS DECE ‘ D mm Hey ARMED Perce? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address pr es dx y 
4 es, no, ar upknown yes give war or dates of servic] = 
LY 16-0? ~ $620 ASA Dilly Ms bre Wy A V7 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {(b), and, 


PART |. DEATH WAS CAUSED BY: ‘ Pa’ ec 
IMMEDIATE CAUSE (a) Z SoZ 
DUE TO, OR AS A UENCE OF 
Conditions, if ony,‘which gove b - Ceeby 
tise to immediate cause (0), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


<b) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


or removol, 


transit permit. Then pleose remave corbon popers. 


The low requires thot the deoth certificate be executed within 24 hours afte 


“y 

d a 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [7] N CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


at 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 

(Cporcommmunne-owseeroetH =| HOUR AM. Month Day Year 

(If either, notify medicol examiner) P.M. 19 

2d, INJURY OCCURRED "| 2le, PLACE OF INJURY (AI HONE fag, STET, FACTOR.) 1, LOCATION Steet or RFD. No. City or Town County State 

While i are, —— ooo 

jot work —_at work a — 

220. | certify thot (I) (this hospital) pjtended the deceased frgm,AZay 2 - 198, to fLXfie F ,19.€ © , that (I) (weHest 
sow the déteosed alive on 19%, ond mhat+n (my) (evt}epirion deoth occyfred on the date and hour and from the 
cayses stoted above, (I) { rattan view thebody after deoth, 


d with the State Dept. of Health prior to buriol, cremation, 


je 3 should be detached for use os the burial- 


en GT) af/ ane ies ae Zc DATE SIGNED 
ME hI Ce DS dito O Hie 0 G th 
By, 
let Fath 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
a Daath [12 Ce watl rain Kary l. 

Ey ee A AMV Af Li | fh fp hes fod LZ LE Li oh 

Se Zc. NAME OF CEMETERY OR CREMATORY L-AOGSTION fEity or Town) aunty) ate) 
38 : Y Sp «el ; 

Tie f Wel tates Laetwsiy ls [GE La 


LL 
ADDRES: 


Yea 


‘D BY REGIST R 25b. REGISTRARS SIGNATURE 


MAY 5 4968 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E6Yva CERTIFICATE OF DEATH yi 
She as Pees -NAME e First Middle Last 2a. DATE OF oeTH is ; 2 BO 
3 int i J 
os) pe ay Pp ZLLEW LEFP?. So 2k [se 
275 3. SEX 4, RACE 5. DATE OF BIRTH ‘esha Ors. [_IF UNDER | YEAR | IF UNDER 24 HRS. 
cy « ora ‘OAYS MIN 
2 LZ we 7 SEES | Fe Wc ad ad 
<3 _/ [7 BRTHPIAGE (ete or frsign [7 CTZEN OF WHAT COUNTRY? | uapeieo (7 neveR MaRRID[-] | COUNTY OF > a 
gx |CAaueLL CoA UV. re winoweD&__oivorcto Ad a ONTY va 
p= 10. ay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


=, _—_— Po brie durin ifs porgin ag fe, ayan if ratited | INDUSTRY 
cote oe COWTY YOR L an LADLE 


=) 
a 
amd 
2 
ies a 
Bs = OR TOWN Tad, INQDE a UMITS? i "a Hay NUMBER 
ges Ol VSM OM Ci | ep as No \Z LPERADYE [tld AVE. 
“+ E = | gO Cras NAME First Middle, last ~~ ]IS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle 2p Last 
es y I 
Bes |\WLLLIY_L ieee is ee ZA es 
38 3 . 5. A RCES? By SOCIAL SECURITY NO. 17, INFORMANT iy, 
ees 6 LU 7 Wes Lrg lee Biwhorn : 

§ a he Et iPro 
pe 18 oa one ee ete cause per line far (a), (b}, and (c).) BENE OWT wD DEATH 

5 1 4 oa 

= ei IMMEDIATE CAUSE (a) __C.  VASCUL dbs DEA/T | 4 WKS 

S -t —_ DUE TO, OR AS A CONSEQUENCE OF 

ee, Canditians, if any, which gave wes FER, TEMSIVE ARTERIO SALELOT1C 

pay tise ta immediate cause (a), (b) 

= stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 

a eo as CARP IOUMCUL HL ER-S IE ORL 


PART 2. OTHER a4 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Biko welep EVES) Re 


After this certificate has been signed by the attendi 


o 
$ 
Oo 
e 
2 
5 
c 
3 
3 
E 
2 
Ss 
B23 
2s 5 ¢ 
se = V0 aire 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 1? 
A = X = ‘wo wo CAUSES OF DEATH? 
ze & [2Ta. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
ee & | DOR contRiBuTiNG [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
os [lt either, notify medical examiner) M. i 
: 2 © [21d INIURY OCCURRED Tie. PLAGE OF INIURY (1 FONE Fa STE FACIORT.)T OTF LOCATION Steet or RFD. Na City or Tawn County State 
33 While — Nat while OFFICE. BUILDING, ETC. 
me Jot wark —_at work. 
2 = - - > : 
28 22a. | certify that (I) (this haspital) attended the deceased LLL G OS, ta 76 19.@8_, that (I) (we) last 
ae saw the deceased alive an 19: @& and that in tin tay) (aur) apinion death occurred an the date and haur and trom the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady afte v8 
= 
aes ray me 2 Bg) 
Ben = oO ar 
Sos (Jae Br hiacroe PHYS, Ad 
$2 
ci an € PHYSICIAN'S Te. bp) 
ges || [Ph Mites ION Na Abehont SE. re ae 
Sz d 
5 3a 30. “BURIAL CREMATION, —_| seine EPG Bh CEMETERY OR CREMATORY Zid, LOCATION (city ar Town) me ) (State) 
2° Ne A rer: Ta) WE vat WS/ bx {Att YP 


ME ee ae 7 tie oat 2a, REYD iy Fa 3 REGSRERS 5 ar a 
30M REV, 1/68 p01 y , 
tA “ed DATE a 


eo os 
The law requires that the death certificate be executed within 24 haurs offer \ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] tp = 903 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au hae 
CERTIFICATE OF DEATH 18908 
a T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
£ int 
3 Mypeorpin) Charles A. Litsinger Eee rE 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER 24 HRS. 
8s Male White June 26, 1898 og Ye 7 
se 2 
a 3 To, BRIHPIAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ssn Balto. City U.S.A. winoweo [-] _vIvoRceD Carrolk i 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF Tee INSTITUTION {If notin haspitol —|12c. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
ear vA a ive street oddre: di t ife, if retired.) INDUSTRY 
=§360| Westminster UES Co. Hospital | “Sereeb daa wpeeieer |B rc. 
2s = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN I3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Bs g lodmission) STATE My 13. COUNTY Carroll Manchester | vss) No 202 York St. 
3 ——————————— 
2 e 2 | Tac FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
So:8 John Litsinger Mary Clemens 
2 
ees Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.—_17. INFORMANT Address 
Ses Yes,no,orugiagun) | Svseewseswesvel | 73-10-2817 | Mrs. Helen Litsinger Manchester, Md. (Wife) 
Zc ES hag! iat Q 3 oy 
aos i iP 
wee 18 CAUSE OF DEATH Ens oly ne couse per ine or) (Bond (9) ap BcIWEN VST AND Dea 
Ses 2 IMMEDIATE CAUSE (0) Cotes fbn Fark 
is S AY cx & DUE TO, OR AS A CONSEQUENCE OF o 
2s Conditions, if dny, hich gove LCE hare (Log Darra 
z < tise to im mediote couse (0), D Wl 
2: stoting the underlying couse; UE TO, OR AS A CONSEQUENCE OF 
oat lost. (0). 
2 a 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
CONTRIBUTING TO DEATH ) 
zl *FK OD 
© 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
Qe sO No [ CAUSES OF DEATH? 
= 
& 
5 [2Ta, ACCIDENT WAS UNDERLYING — ]2Ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
3 FoR mae ce HOUR ne Manth Day Yeor 
6 either, natify medicol exominer) M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
2d NOUR, ctu i Zhe. PLACE OF INJURY (At HONE FAR TE Tit LOCATION Street or R..D. No. City of Town Caunty Stote 


lot wark —_at work 


220. I certify thot (I) (this hospitol) attended the deceased from__C#aet 7, 199, to_ 9 yo | 19.6 y_, that (I) (We) lost 
saw the deceased alive on enn 0, 19S, and that in (my) (our) apinion death accurred onthe date and haur ond from the 
couses stoted obove, (I) {we} (did) (didnet) view the body after death. 


2b. POege 
. LAN'S 


2c. DAJE SIGNED 


ATTENDING cD. STAFF 
S plasty, ed, DEGREE _ PHYS. pieector C1 pis, UO] rs /z 
ae Me. ADDRES 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the bi 


/ We) sO aes EY AbD. 2 Bee caf eat yl 
BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
bsithante i May 13, 1968| Parkwood Cemeter Parkville Balto. Md. 


vals 24. FUNERAL DIRECTOR ADDRESS 2Sa. RY" HOMOGD Sb. eee 
somnev.6e | Tipton - Eline Funeral Home Hampstead, Md. DATE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 f ? °02 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veer, 
CERTIFICATE OF DEATH 8909 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH i 
Sus (Type ar print} > * 5 Mantb a Yegr 
SE Mwesrein) LIM NIE FY AONGAEHRGER ane Ze ES 
2 3. SEX 4, RACE S. DATE OF BIRTH bAGhily ears, [TF UNGER | YEAR | IF UNGER 24 HRS. 
3 P last birthday WONTHS] DAYS | HOURS | MIN, 
2 FEPIALE Li MITE Qhrel 29_/97G og ves. 
a eR HTEALE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED To néver mareieo] 9. COUNTY AF DEATH a 
= ARS VL AA -$°Q. WIDOWED [2-~ DIVORCED [-] CARROLL Co. Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ey oe give street address ‘ during mast af warking life, even if retired) —_| INDUSTRY 
64) | HESZAYEN STR. NOL Cer. Cen Hatyr Po nTbbin, PaO! MU PLasee 
a USUAL Pee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN @ Nsipe ciTy UMITS? —|13e. STREET AND NUMBER 
INTY, a i 
jadmissian) 13b. COU! V ACR LL WES THY Ae YES (Z}~“No[] 12 4EW SF Sak Ares 
14, FATHER'S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


~ 


CORICE LOWSE Ae CASE 
‘6a. WAS DECEASED EVER hts ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ae Address SAA EE 
Yes,na, ar unknawn) ( ig Carns mat) 23 OX - TAT, i). ROSERT LOW FAY SAACET SELDRE SS. 


"APPRONIMATE INTERVAL. 


hen please remove corbopfepe 


— 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND_OEATH 
< : PART OAT We cust) __C REL TDK FRILURE 1 40U 
S - Fe f DUE TO, OR AS A CONSEQUENCE OF 

: Senor, (th eee PS A776. Pueuryc a: _ x YeRet 

8 stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
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last. re) ecb2io ScléeosiS , GEVECHLIZED Erde s 


PART Z, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
t Pow rE Ro ers 4S 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
x ves (J no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


(CJOR CONTRIBUTING []CAUSE OF DEATH HOUR a Month Day ‘< 
(If either, natify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF waa AAT HOME, FARM, STREET, TY 21f, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While ia Nat while [>] (once BUILDING, ETC. 
fat work — at eee 


220. | certify that (I) (this hespiia) olan Pe aes oleae the deceased een 19. , to Lb, 964, that_{l) (we) last 
saw the deceased alive an. dk 2? wei and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) dare nat) view the bady after death. 


DS NATURE /O) Meee ATTENDING ED. STAFF eae by 
ey g G Z 3 oe AON Tite O fie O] Hb he? 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial 
d with the Stote Dept. of Health prior to buria 


e 


= 
s 
3 
a 
E 
g 
~ 
2 
5 
= 
re 
a 
Ea 
2 
a 
oi 
= 
3 
s 
£ 
5 
@ 
= 
< 
3 
3 
3 
2 
5S 
a 
« 
S 
$ 
a 
4 
8 
2 
2 
3S 
aN 
3 
& 
a 
= 
s 
2 
= 
= 
z 
ES 
a 
FI 
& 
rs 
= 
z 
° 
e 


se iid. PHYSICIAN'S od 22e. ADDRESS 
= By NAME (Type) CG 
| 
eee 30, BURIAL EREMATION, | 23b. DATE 23c. NAME OF CEMETERY -OR-CREMALORY 23d. LOCATION (City ar Tawn) {Caunty) (Stote) 
= R i — € 
34 cf NOV), | S20 /ES | Sob S Hue Coy) per STER FRILL Mp 
24. FUNERAL DIRECTOR = ADDRESS. 28a. REC'D ISTRAR. EGISTRAR'S SIGNATU nt ee 
VR AIS oS 4 ‘ m Lag 
SINE a A P#4e Larvvezcendie , 7 7t¢\:| on WAY 20 ss Vi b, a 


The low requires thot the deoth certificate be executed within 24 hours after deot 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 


ig 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 2 
wig CERTIFICATE OF DEATH r?9) 
we T. DECEASED-NAME First idde Lost To. DATE OF DEATH 2. HOUR 
Ses (Iype or print} = Raymond M errick McAfee Neting 4 Ber dg, Kt 
be 
ae = 3 SEX 7 RAE S. DATE OF BIR P} %, AGE (In years [_1FUNDERI YEAR [IF UNDER 24 HRS 
af ) | were White T900-PAF Dec. 15, | ABE ki 
> 
owas To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © saRRIED Gl NEVER wane 9. COUNTY OF DEATH 
vi tr tA 
Son county) Mary Land Washington winowep [-] _ivorcep Carroll Att 
2c 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sss Sykesville give street ober pringfield ospitd eijing mastpf warking life, even if retired.) IWDYSTRY 
ue ho 
$s a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence Hom 13c. CITY OR TOWN 134, INSIDE CITY TAI? fide, 5 [0 he 
eS __ |rimssn) SMIMaryland | 3. Wash ; Hagerstown’sX) oO 2) Vopaee treet 
= S 14, FATHER'S NAME First i ee 1S. MOTHER'S MAIDEN NAME First Middle Lost 
55 Mcfifee —_ Alverta Louise t 
gs Téb. SOCIAL SECURITY NO. ]17. INFORMANT Address 
og 21#=09-553! | Records-SpringField State Hospital 
§ aoa 
=e 1B, CAUSE OF DEATH {Enter only one couse per line far (a), {b), ond (<}) jell i 
ae: PART 1. DEATH WAS CAUSED BY: F 
€5 IMMEDIATE CAUSE (a} (4] 
sé DUE TO, OR AS A CONSEQUENCE OF 


lerosis with thrompos 


, cremotion, 


a 
e 
2 


Canditions, if onj, which gave . 

tise to immediate cause {0}, wcaronaty 4 Arter ase 
Egut) the underlying couse; DUE TO, OR AS A CONSEQUENG OF 

last, ( 2 7 «<= (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
COMRELT NG TE Ohad 
Cronic Brain Syndrome “ssociated With Cerebral Arteriosclerosis Withpbaxehekic 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
3 YES no] 
= 
5 [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
3 (OR CONTRIBUTING (—} CAUSE OF OEATH HOUR AM. = Manth Day vr 
5 [lif either, natity medicol examiner) M. 
= [ 21d, INJURY OCCURRED "| Zle. PLACE OF INJURY (41 HOWE. FARA iE 7a) 21. LOCATION Street or RFD. No. City ar Town County Stote 
While) Not while) OFFICE BUILDING, ETC. 
jot wark rai) 4 = 9 
220. | certify thot (I} (this hospital) tended tbe aed from a f=OG 19 , to AeE7=O0 19 , that (I) (yg) last 
saw the deceased alive an. ——, and that in (my}4our) opinion ‘death accurred on the date and haur and from the 


couses stoted obove, a) (we) {diel (did not) view the ory after deoth. CS 
Y; ATTENDING MED STAFF BS oe 
tHIEA EG COC DEGREE PHYS CJ rector CO prs, EO] 5 30-68 
22d. PHYSICIAN'S Me. ADDRES WPYingrieldfield State Hospita 
NANE(TP) Octavio Ruiz.M.D. Sykesville ,Ma 2178) 
BURIAL, CREMATION, 2%. Moor OF Si OR Brod 23d. LOCATION (City ar Tawn) (County) {State} 
“Raita Ay 4 CE NageratownWashington-d. 
24. FUNERAL DIRECTOR Tat So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pre WN 3 1968 _ 8 0 onfa, Verde 
plesyT Aven _ a pate f piled 


ey MN 


director, poge 3 should be detoched for use as the b 
ould be fied with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hé9og CERTIFICATE OF DEATH 913, 


ig: 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) Levise Caster Miller Months /3/788 Yeor 


couses stoted above, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATUR ee 2c. DATE SIGNED 
De en Pes CL toy SEO! O Moe OM B 
22d. PHYSICIAN'S f " ; 
NAME) Antonius Glahn “J Springfield State Hospital 


BURIAL, CREMATION, 23b_ DAT 23c. NAME OF CEMETERY OR CREMATORY 
ee CeN Ged! 5 /14/68 Mt Calvary Cemetry 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 


owes | Adolphus Halstead 1206 W North Ave ome MAY 


i 


Ze. ADDRESS 


s 
3 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors 
= k lost by ) 
Ke Female Negro unknown Wes, 
2 To Ms (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [Z] NEVER MARRIED | % COUNTY OF DEATH 
= “SS Virginia U.S.A. WIDOWED [7] DIVORCED Carrell Count; Md. 
= iS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done [ 12b. KIND OF BUSINESS OR 
Zz ee ) ive street odqiess) - di even if retired INOUSTRY 
= S85 Sykesville g Weingfield St. Hospi" mash ef syaltyeg de even if retired) 
3 35 a 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 135 FIRS Al MoHeRR 
= iets jodmission) STATE Maryland | 3k. 00" Baltes—City Baltimore| vs] vo ount Street 
2 Ss 
x 2 = ZY FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ie See Tom Caster Henrietta Caster 
cfs 
2 836 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
So (ef Y known! (If yes grva war or dates of service) 
= 3e3 aaa: “= = Records, Springfield State Hospital 
S58 a 
2 see 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) es 
eae PART |. DEATH WAS CAUSED BY: ig > 
2 siaS IMMEDIATE CAUSE (0) _nremic acidosis dl 
i=] ec s 
6 a5 va | DUE TO, OR AS A CONSEQUENCE OF 
= hss Conditions, if ony, which gove fj ‘ months 
oS)... oo rise to immediote couse (0), (b) 
= 5 aie = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 B8s5 hst Fy __arteriosclerotic cardiovascular disease years 
se PSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
& 7. aes . 
32 sZ2 =(CBS, associated with cerebral arteriosclerosis with psychotic reaction. 
SEa,8 & [90 OATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pte Denti = CAUSES OF DEATH? 
Ee Zee = ves] NO 
Aas & [ito. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<5 22= & | Lor conmrisutinc cause oF peatn HOUR A.M. Month Doy Yeor 
3 e@ERe & |i either, notify medical exominer) P.M. 19 
fe = = AT HOME, FARM, STREET, FACTORY, if 
£2 2s a 2d NDURY Se ad le. PLACE OF TRIURY. (AT FOE: ARN. STE, FACTOR.) DIF, LOCATION Steet or RFD. Wo. City or Town County Stote 
ie £=3 me lot work —_ot work 
Z>Se5 220. 1 certify thot (|) (this hospitol) ott deceosed from 07257669 7, 10. 2£3/00, 19 , that (1) (we) last 
Sa5-05 es . as 
S eae saw the deceased 19___,, and that in (my) (aux) opinion death occurred on the dote ond hour ond from the 
ge se 
Esoee 
SOSS 
Ss3=oy 
22632 
=Pz2s 
Sa W550 
S 
2S2 82 
es 


<$ 
a 
z 


ks 5 a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


R associated with nile brain disease with psychotic reaction. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No CAUSES. OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol examiner} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i iC 
i ee Die. PLACE OF INJURY (es (idly 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 


jot wark —_at wark 

220. | certify that (I) (this hospital) attended _the sed from__9/20/66 _, 19____, to, b£9/O59____, that (I) (wel-lest 
saw the deceosed-Mve on 19___., and that in (my) (que. opinian death accurred on the date ond hour ond fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


‘2b-SIGNATURE/, = rf ‘2c, DATE SIGNED 
th. ty bee aL Lec rie 1 tietcroe fis Bd] May 9, 1968 
2d. PHYSICIANS ] me, ADDRES Sykesville, Md. 2176 

NAME(TYPe) Antonius Glahn De Spring! ie d State’ Houpital” : 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo ] ~ 9 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; M oe, CERTIFICATE OF DEATH 

2 SP T. DECEASED: NAME First Middle last 2o. DATE OF DEATH > 
= a , 
2 12g ae cue Se aiisiat aCe (NAN) Mobley not D/O) wee 
5 =S5s 3. SEX 4, RACE S. DATE OF BIRTH : 6. AGE rs [_IEWNOERT YEAR | 1F UNDER 24 ARS, 
S £85 Female Negro 3/8/1902 CS- 
ee a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED-] | COUNTY OF DEATH 
2 3 nt 

~ = 3 aR wy 1.0, U.S.A. wipoweD A —_ivoRcED [J Carroll County, ‘i 
= ae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ee Se Jeet od i i ifretired.) | INDUSTRY 
$ 38: Sykesville peingiteld State Hospital| "Hanesbyle vent tres) 
= s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence hefare |13c. CITY OR TOWN 13d. INSIOE CITY LimiTS?—|13e. STREET AND NUMBER 
Se as iss nme 0 
2 §es dmisson) STATE yo vland |? ""baato,—City |Baltimore | "Sh *0C] [3312 Woodland Avenue 

ss ee ee 
a EE. [A FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢2 

2B) eeoe Jonas Cunningham Raechel Robinson 
2 885 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e ‘Magee lee - Records, Springfield State Hospital 
3 See s PPRORIMATE INTERVAL 
es ES 5 1B. ene at at aati cause per line for (a), (b), and (c).} BETWEEN ONSET AND OEATH 
eis ; IMMEDIATE CAUSE (o) Multiple infected bed sores Weeks — 
‘ie Ga ss H-/39_4 DUE TO, OR AS A CONSEQUENCE OF 
Sa otLes Canditions, if any, which gave A F 
5s =2e tise ta immediate cause (a), (A ae AL —c.86as9 Years 
esses stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 = Pouserviag “ease 
5 
Ey 
= 
3s 
= 
2 
= 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bore) 5-13-68 Carver Mem, Park Laurel. Ma. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 4 ‘2Sb. REGISPRAR'S SUGNAT! 4 
am MORTON & DYETT F.H. 1701 Laurens st} omhAY 6G forty pos 


rector, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


es 


, rematian, ar remaval, and in any event, within 7: 


igned by the attending physician and completely filled; 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papd 


d with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


*Fk 
y 


VR ERO, 
20M iQ 


MARYLAND STATE DEPARTMENT OF HEALTH 


vtlvUus 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 704: 


1. PLACE OF DEATH 
o. COUNTY 


Carroll 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. sa b. COUNTY 
aryland 


b. CITY OR TOWN (If outside corporote limits, 


wg Fe es nearest town) 


| . LENGTH OF STAY IN 1b 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL a INSTITUTION (If not in hospitol, give street oddress) 
Rural 


Mt, Ai 
@. 1S RESIOEN 
ON_A FARM? 
ves [_] no [3k 


3. NAME OF First 
DECEASED CHARLES 


(Type or print) 


Middle 
G. 


MURADIAN 


Rural 
DEATH 0 68 


d. STREET ADDRESS 
Lost | 4. DATE Doy Year 


S. SEX 1 COLOR OR RACE | 7. MARRIED A NEVER MARRIED [7] 


oworco []| Mar. 


Male Gauc, wowed [] 
100. USUAL eee kind of work done 10b. KINO OF BUSINESS OR 


lite, even if retired} INDUSTRY 


tiie! toy man 


8. DATE OF BIRTH 


9. AGE iy Hor) TEUNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy Doys 
54. T900.| 68" ve 


1. BIRTHPLACE (County & Stote, or foreign country) 
Turkey 


12. CITIZEN OF WHAT 
COUNTRY ?. 


13. FATHER’S NAME 
George Muradian 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of ugknown) |(If yes give wor or dotes of service! 
fs) Unknown. 


17 INFORMANT 
Ellen Muradian 


Address 


Wife Same as Item 2. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ; 
., IMMEDIATE CAUSE (0) 


MEAL ATGLNY 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ea 


+ | DUE TO 
Conditions, if ony, which gove 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


wo he rte “nyoCReori [eslene 


tM ee 0 Agri Scietez7e tanner bscase\ Ft 


206 POE VEO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTOPSY 
TAQ KV : WE. a OC OLEFCE wel OLA ves} NO 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oa 


20b. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
atwork LI ot work mu 


0c. Lule OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 9 


MEDICAL CERTIFICATION 


‘72c, PHYSICIAN'S 
NAME (Type) 


CHPMLEL 2 


74, FUNERAL DIRECTOR 
ROBERT A. 


: ADDRESS 
PUMPHREY, Bethesda, 


‘20e. PLACE OF INJURY (Home, form, 2 
foctory, street, office bldg., ett.) 


Ve ESE ty 


MaryLan 


(City or town) (County) (Stote) 


STS _, 192 that (I) (we) last 


CAM, fram causes and an the date stated ra 


pZo4 
Tb, DATE ps ED 
O 


J a ve) 2S B ee ae pee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
C BHR eneay 5-8-68 Cedar Hill Crematory 


23d. LOCATION (City or Town) “(County (Stote) 


250. RECD BY REGISTRAR 


oe _ MAY 


iB; a: AR oh NATH Re 0 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


— 6503 “y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
50 
FOR STATE ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HE 1 DED ae Fi Middle Tost 70. DATE KNOWN(Sf Month Doy 
or Print OF ESTI- ‘ 
‘3 ey LiLo peat MTDC] S/S AM 
1 35K 5, BATE OF BIRTH B- AGE yon = , AF ae fn Dane PRONOUNCED DEAD phe: 
o Se st Month «—— D, 9 
SEe7s Sept 23 /9/9| "Fn cli lal a a e/a 
2 = 
ay E 7a, ale (Sfofe or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
+ : count) MY) - OSA. WIDOWED ‘a DIVORCED [] Creel] *) 
Be S [la OR Tow oF bate 1 WARE OF HOSPTAL OR WSTTUTON (ot oso ze USUAL OCCUPATION id of work done ERD OF BSE 
é 0 ; pyle duringggs of working ie, even freed) | NDUSTRY 
te SY Kesville. “Winera A 2 
o £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: ton a 13c. CITY OR tn 13d INSIOE CITY mn ae STREET AND. cs 
a = wimision) STATE {Y) of [= COUNTY Atte /} . esyy) be | ves) No py ‘ a 2 ee Ba 
ca Gh f 
eens 14, FATHER'S NAME Fist Middle Tost 7S. MOTHER'S MAIDEN NAME Fist = Tost 
= ‘ 
races, Wiljem ~ Luees a = Keck 
3, Téc, WAS DECEASED EVER INS, ARMED FORCES? Téb. SOCIAL SECURITY NO, INFOR ADDRESS : 
a (Yes, go, $r unknown) (If yes give wor or dates of service) 
. 2 tS a De Vietoe Nieko les Kesvs lle Vd 


18. CAUSE OF DEATH (Enter aly? couse per line-fO/°T9), (b), ond (c).) a BENE ONE hae 
PART |. DEATH WAS CAUSED BY: = " 
] IMMEDIATE CAUSE (a) VA O-+LL Fy ES Sag OL het Lh “hp Nc dd Qe. 


E 

a u 

= DUE TO, OR AS A CONSEQUENCE. A 3 

ia Conditions, if ony, which gove ly z DO tr BD 
S tise to immediote couse (0), (b) fi (7 Cla 

sz stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 9 

os last. ‘Lae 

2 bra (9. 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

E a L¥204 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

> = WAS PERFORMED? 

2 i YES Ne 
= & [2io. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= 3 PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

2 5 |_ Cause oF DEATH PM. 19 

” = [21d INURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
2 re factory, office building, etc) 

o 

a 


AT WORK AL WORK 


220. | certify thot | took chorge of the ages described obove, held on Autopsy ["], Inspection 5g Inquiry [1], ond in my opinion 
deoth resulted from: _ Noturol couse Sq, Accident Me, Suicide (], Homicide (], Undetermined monner [_] 


", = CHleE MeDICat Examiner (CJ 
Sensture AAZ ML. uctetl, Mb. ASSISTANT MEDICAL EXAMINER om 2b aks 13 6 
EXAMINER'S ) G} Ss DEPUYY. MEDICAL ce A, a 
NAME (Type) a en eithe B Posh We LIAL ty, 


CUP 


[ 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF og OR CREMATORY Wie LOCATION (City or Town), ‘com CH 


) 1B not pet EU - LAK Urew Cemeke Yes Us | be 


24. FUNERAL DIRECTOR \ ff dh ADDRESS 20. RECT 1] BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE i 
15ME (5} Ay f : 
Tow wev. 1/68 acthise Ww KEL ‘Af QAP vy) Un DATE ORR ge fo. ) fs 
7 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form P 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


TO veri aoa EXAMINER: This certificote should be executed within 24 hours after mm } 
necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after de 


rf 


ail 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely ff 


= MARYLAND STATE DEPARTMENT OF HEALTH 
nc 9 0 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wl 


CERTIFICATE OF DEATH 15 
2 T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Se (Type ar print) VARA PL QOWALDY NYGRE Mg oy oe la oO 
3. SEX 4, RACE 5. DATE OF BIRTH a AGE (te ears 1 UNDER 24 HRS. 
~ t by MONTHS DAYS IN, 
YALE LVL TE DAL GS LISL os alee (as ed es | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD ZENEVER MARRIED] | 9- COUNTY OF DEATH 
it 
Gaby ARVLAND US .f?- winowep [] DIVORCED [J CARROLL Cae ia 
f= 10. CITY OR TOWN OF DEAT TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= give street address) during mos} of warking life, even ifretired.) | INDUSTRY 
83 0.0 | WEST/YNSTER, DLL CGE Hosp MBER MDS TRL 
ot ies USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Vow, ssi b 
a5 6 OP LORIN ON CRROLL WESTER ME | ROA 
€ = / VTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
gs DoHEN LVL GREW LILLIE OF G- 
as ba WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
2e a es ive war or das of svc _jga 3 
a Ve WW BG -10~ 206f VurS Cael De Yiewnl WESLUINS re fs 
Es = 
oo 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, ond (¢).) BETWEEN ONSET ND DEAT 
PART 1. DEATH WAS CAUSED BY: = 
on eq IMMEDIATE CAUSE (0) CRAEDIN AARECT 3o Min 
| q DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


d w_Mevre OCM2DIRL pM FKReTION \Hours 

rise 10 immediate cause (a), RIE TTGCGR As MEGANE 

stating the underlying couse . \ 

lst, 0_M2TE £10 Sel eeotic. Kener Lrsawte | VERE. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TJ OR CONTRIBUTING [J] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 9 


‘2d. INJURY OCCURRED | 21¢. PLACE OF INJURY (er HOME, FARM, STREET, pron) 2\f. LOCATION Street or R.F.D. Na. City or Town County State 
While 7 Nat while OFFICE BUNDING, ETC. 


lat work —_at work 


220. | certify that (I) (this haspital) attended the faronee from S/F, Ge; 10, ral , that (I) (we) last 
sow the deceased olive on = 19S¢°, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


>; VE 2 2 ATTENDING MED. STAFF bs a 
A Z SA fece~—co pf [tee tis peecror C) pus, O] SS P/E 
PHYSICIAN'S (SY 22e. ADDRESS 
NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 5 s i 
BURIED |SA/3/CS VBE AiR mt GARDE L8FL ALR LEKFORD fy 
vats ays | 2 AYNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR se REGISTRARS SIGNATURE ¢ 
0 Pheveag 
30M REY. 1768 BY Ss the ys LLL ce 4 oe MAY 13 B 8 ) iG 


*< 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or remava 


director, poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 bes 


Page 4 may be retained by the haspital ar attending physician. 


within 72 haurs after death. 


Then please remove carban papet 
1, and in any event, 


transit permit. 
¢crematian, ar remava' 


gned by the attending physician and completely 


After this certificate has been si 


directar, poge 3 should be detached far use as the bu 


uld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


vr Ai5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMEN? OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ar - 
06909 CERTIFICATE OF DEATH 916 
T. DECEASED-NAME Tos 7a, DATE OF OEATH 7. HOUR 
Midi) 0) eho 4 May'6, 1968 "| Aan 
3. SEX . 5. DATE OF BIRTH _ ba TE UNDER | YEAR | IF UNDER 24 HRS. 
t last birthday DAYS MIN 
ppl, Per A aa Nea ad 
7b. CITIZEN OF WHAT COUNTRY? & wannieo Nev MARRIED] | COUNTY OF DEATH 
USB. wiDoweD DIVORCED CHe Ro Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


giye street address) Pa ‘ during most af warking life, even if retired.) INDUSTRY 3 
Noet, Poze. Fh eb ille Phy: Bele it at 0B 
13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? | 13e. STREET AND NUMBER 


Syhesate |\SO M | beth Pre Fleebyil 
Ta, FATHER'S NAME ‘First Middle Tost 7S. MOTHER'S MAIDEN NAME_ Fist Middle Tost 
* ", — J 
Sow ly Bable Vim lide SKE... 

1 WAS pes EVER are ARMED. [Nelstek ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ae ar uakaHAy I hinresweciiow evel NI . Ties 

Mes ) 2 - 03-376) \yes Ad Ly ah, SYtEs ci MK Ae 

1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o)__Axrtexiosclero: eneralized 
7T1O DUE TO, OR AS A CONSEQUENCE OF 1958 through 
Canditians, if any, which gave . 


tise to immediate cause (4), (b), 
stating the underlying couse DUE TO, OR AS.A CONSEQUENCE OF 


lost. i eae (j Coronary thrombosis and cardiac arrest. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z= rv 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] Nop] 

3 [2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Iter 18.) 

3 | Cor conteisurins (-) cause oF DeaTH HOUR A.M. Manth Day Year 

5 (If either, natify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (abet eas en) 218. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
220. | certify that (1) (this hospital) Gftended, he deceased fyom L798 ___, 19. , to_May 20, 19_08 _, that (I) (we) last 

saw the defeased alive an 1998 _ and that in (my) (our) opinion death occurred on the date and hour and from the 


causes sjafed abave, (I) (we) (did) (did nat) vigw the body after death. 


Mb. SIGNATURE IV 4 J Tix. DATE SIGNED 
A ae AL sce MRO OL Hm OH Ol “tay 27, 1968 
22d. PHYSICIAN'S . ‘Me. ADDRESS 

NAME(TyPe) Howard Es Hall, M.D. kesville, Md. 


ee eel 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Spec é ‘ 5 oO; 9 
BOI May 2F W\Anzzivm Aofs 4M k Howe pd OA 
‘24. FUNERAL DIRECTOR, ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

; “* : UE teahh 
AGI pie We, a Eflree fF" Et vi Prd | on MAY 3 1 968 zyff 


LZ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed witht 


i 


tilled in 


¢ 
3 
‘So 
2 
i= 
=a 
> 
s 
3 
2 
= 
i 
o 
2 
= 
8 
3 
Z 
2 
= 
> 
z 
and 
3 
= 
iS 
cS 
® 
3 
> 
3 
E 
— 
® 
S 
8 
2 


ician and completely 


fi 


en please remave carban pupefs. Pi 


th 


-transit permit. 


After this certificate has been signed by the attending ph 


auld be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 72 hour 


director, poge 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


$s 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GC 9 iv CERTIFICATE OF DEATH 
1 ee eile First Middle lost 20. DATE OF DEATH 
(eee pent) JOSEPHINE NMN PIRILLO 1 27 ote woe 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE at rs. 

waite 99-18 le 

oho (State or foreign ae OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
Italy Natite lized WIDOWED €] DIVORCED [-] Carroll 


10. CITY OR TOWN OF DEATH feareeesia INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Pos s ive street od: during,mast of werking life, even if retired.) | INDUSTRY 
Sykesville did State Hospital! “Own business [sin Market 


ee USUAL RESIDENCE (Where deceased lived, if institution: eS a 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
lodmissic STATI \ : s 
Varyland Pe ay Frostburg | ‘SH "Ol [95 EB. Main St. 


} [14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


“ ; " i 
io WAS. mare EVER NUS. a) FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vey po.orunkrown) | Wrrewwmednectwn) 575 218042 | Records, Springfield State Hospital 


= eee TPPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) BETWEEN ONSET ND DEATH 


PART |. DEATH WAS CAUSED BY: 


LL jy ey MEDIATE Cust () Bilateral bronchopneumonia, terminal 
iad / 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 4 


tise to immediate cause (0), (b) 
stoting the es couse; DUE TO, OR AS A CONSEQUENCE OF 


lst. 44 9 (0. 


OTHER SIGNIFJCANT CONDITIONS, de he Be BUT, aC RELATED TO THE TERMINAL DISEASE OR CONDITIQN GIVEN IN PART 
ey on TENT OT ASe@ase, With ps yen Lie reac Jon 


190. DATE QF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vsO] NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR i ib Month Doy il 
{If either, notify medical examiner} 


‘21d. INJURY OCCURRED | 2le. PLACE OF mut (se HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ‘OFFICE BUILDING, ETC, 


fat work —_of war! 


220. | certify thot (I) (this pe ital) att n edt port from_5= 3-66 19 , to 5-2 /-05 19 , that (1) (we) last 
saw the deceased alive o1 9___, and that in (my) (our) Opinion death occurred on the dote ond ‘hour ond from the 
causes esol abave, (I) (a) (did) (aid nat) view { bady ofter death. 


J atenping MED be 2c. DATE SIGNED 
Pe? C1 Bietcror CI pays &]5-27-68 


ge ae Ne. ADDRESSpringrield ate Hospita 
oes ye) Agustin del Campo, Mf Sykesville, Maryland 2178 


23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 


ast, M 


ADDRESS, 


Sovops “Eetgr Siler s 


‘MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


roe 94 
I Goda CERTIFICATE OF DEATH 915 
x <= I. tie arma 2a. DATE OF DEATH 2b. Hoy 
So svs fype or print) Month Yeor 
S$ S638 e |\agen 
5 ge aa 2 
3s 3. SEX S. DATE OF BIRTH & AGE i E FUNDER | YEAR | tF UNDER 24 HRS. 
b= last birthday) ONTHS | DAYS mn 
: FLIALE BRL 22 [GIS | FE ys, [Or] | 
5) 5 Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 may 9. COUNTY OF DEATH 
3 5 aa : . RRIED [7] NEVER MARRIED[_] . 
eo ssn acH/CNN | U-S-&. won ey oval) | O7ewroee Co. Nd. 
Py 2 Pe 10. CITY OR TOWN OF DEATH 11. NAME ripen OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane MGI OF BUSINESS OR 
—£ Tee % give street address) during most of working life, even if retired.) RY 
= =8F 4 ELNESBURG- CE BFF CLb Lay, (2) PO C2. M 
Ss ase ts ea LevG {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
g& eee lodmission) STA Ys] No[Z| OL. 
5 Fes pote \FINKSB IA, OFF OLD ROUTE KO 
ot Ss > & 7 
x 72 = Ce, 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middte Lost 
Ss 2p ; SaizHt UM KW OW, 
= 
2 83s ie WAS VED EVER WUS. ARMED FORCES? ; V6b, SOCIAL SECURITY NO. 17. INFORMANT Adds 9 9 
gee ao) es give wor or dates of service 
eee i al et 6-20 / 3597 Mn. CLARENCE BS bp, DDL 
= «oS Fe L 
S fa = 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {¢}.) eTWEEN Onset AND. eam 
a es PART |. DEATH WAS CAUSED BY: 
3 ae 5 IMMEDIATE CAUSE (0) (ood nd (bs ewvtyore CO IDENMT- ED. 
2° o8S5 / DUE TO, OR AS A CONSEQUENCE OF 
= Ra05 Canditions, if ony, which gave We Ly Dr 2. 3 Df, 4 2 
cs. Bie a rise ta immediate couse (a), ZZ} ALEMS 1 AR DIBVASCULBR. SEMEE EpooS 
ease stating the underlying cause¢ DUE TO, OR ASA CONSEQUENCE OF " 
23 els last. 5 eA Rev Av DisEes & 
$3 S55 = QOLEVLLRTECAL _ “ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
a if / 
“Mecoeo + ry ~ x 
£327 s cd 
22 3 (ake = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23°68 ? 
fZe8e2 X= wo wo CAUSES OF DEATH 
= ima 
Zoers & [2a ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18} 
<6 eer = | Cor conteiputinc [[] cause oF DeatH HOUR AM. Month Doy Yeor 
Yaetge & [li either, natify medical examiner) P.M. 19 
=e S22 | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HONE, FARN, STREET, FACTORY.) 21f, LOCATION Steet or R.FD. No. City ar Town Caunty Stote 
e,2:2 | Moe | 
or _C2 = . = 
Z>3e s 22a. | certify thot {l) (this haspital) attended ieee Piet , GH _, ta DHS 192K, that (I) (we) last 
o2=53 saw the deceosed olive an—_ x oS” 19 ond that in (my) (our) opinian death accurred on the dote ond hour ond from the 
r ¥ £ 33 cousgs stated above, (I) (we) (did) (did nat) view the bady after death. 
S 
<zisse 7b HBNATURE po 2c. DATE SIGNED 
Lose 2 2 : f) ATTENDING D. STAFE He, 
= 3 33 / Mc a. Eee Me me 5 3 Baton Ex Re 2816 E 
=zeoot a: e. _ 
ie eee NAME (Type) WCOHONI, SF. [WES TOUIS TER Lp 
aut yov eS 
“4 25 is ‘Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) ~ 
= REMOVAL {Specif 
et 5% BEEED | Sf 28SES tf LAN. EP Exe BAL MIRE $7, Lub 
ve kis a 24. FUNERAL DIRECTOR Q ADORESS Sa. REC'D BY REGISTRAR d a i BR'S SIGHATURI () 
ames | S'S  Bze VEE ocape en C Jom MAY 28 196 ORS JONG 


MARYLAND STATE DEPARTMENT OF HEALTH 


M ] APQTa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vlvle CERTIFICATE OF DEATH 5919 
os T. DECEASED-NAME First Middle last 2o, DATE OF DEATH 2. HOUR P 
SEs (Type of print) JOHN EIGIN POOLE ii 3% 8 56:30 » 
3-5 3K ; 4 RAC 5. DATE OF BIRTH 6, AGE (in yeors [wee aT Um 
eo Zt = it ‘MONTHS MAYS | HOURS: MIN, 
285 Male Caucasian 12/05/02 ot Boel oe] | 
| To, BIRTHPLACE (Store ot foreign 7b. CHWZEN OF WHAT COUNTRY? 8 MaRRieD [PR NEVER MARRIED) _ | COUNTY OF DEATH 
ae 
r se a Maryland U. S. Ae wipoweD [] _ DIVORCED Carroll Md. 
2. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
I ary] Rockville |] "00 | 26 Manakee Street 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 42b. KIND OF BUSINESS OR 
* iva street oddress} , duri ‘ost of warking life, even if retired. INDUSY 
(| Sykesville are etseld State Hosp. |" manheers "even! ) ARSE store 


1% dinb 


causes statgd above!) (we) (did) RINAKEF) view the bady after death. 


2b. SIGNATURE 7 y na — sash 2c. DATE SIGNED 
fst i a | . 
Ala AN EAL veceee ive” C1 Director C) tins, HI] 5/30/68 


22d. PHYSICIAN'S 
NAME (Type) Igak Hapner, M. D. 


i 


22e. ADDRESS 
Springfield State Hospital 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State 
Beige al 6/3/68 Parklawn Rockville Montgomery Md. 
7A FANERAL DIRECTO 55 Wa, RECD BY alg 


" ADDRESS 
Tyson eeler 1331 Rockville Pike JU 
Eva, eet he Biase DATE 


< 
° 
s 
a 
s 
Ss 
" 
= 
3 
ag 
S 
c 
= E 
s = 
ce 
= o 
Ss 522 
of See 14. FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e ~2&s D 
So 2e5 JOHN oO 
2 Stage Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
=z £63 Yesino,ceunknawn) || Uisewwneemisien! 575 4 0519 | Hospital records 
= 2c8 = 
2 of e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) ais te sec 
= Fae PART 1. DEATH WAS CAUSED BY: S 
& 8:5 : IMMEDIATE CAUSE (0 Broncho-pneumonia days 
i ESS pe ay DUE TO, OR AS A CONSEQUENCE OF 
= fs 2 perio; ae which aH ) Cerebrovascular accident(thrombozis) 
= rise fo immediote cause {Oo}, 
git ES $s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
23335 bst 2.2% ©, 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= @see _~|CBS assoc. with circulatory disturbance with psychotic reaction 
§8£t FS 
se Bae Bz ||: DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 goa jz CAUSES OF DEATH? 
£b2ee 4/8 yes (7 No PX 
S52 23 & [a. ACCIDENT WAS UNDERIVING ]2)b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, ttem 18.) 
Sezer | Cor contersutinc (7) cause OF DEATA HOUR AM. Month Doy Yeor 
BES & [lif either, notify medicol exominer) P.M. i 
6 82a % [21d, INJURY OCCURRED “Te. PLACE OF INJURY (A HOME FARK STR, FACTORY) /21f, LOCATION Street or RFD. No. City or Town County State 
= 2S Zz While vet while ete eee, EC 
ere 
£2 lat work —_at wark 9 P 
e828 22a. 1 certify that (PE(this haspital) piynded the deceased, ffam__2/ 3- , 1992, to FOU 19_SY_, that ( (we) last 
3 =5'3 saw the deceased alive an. ] , and that in (Ay) (aur) apinian death accurred an the date and haur and fram the 
SS8e 
2552 
BES 
a2 Qo 
s2e5 
es 23 
7 22 
=o > 
Sree 
Lot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Bb. REGISTRAR'S SIGNBTURE 
a ¥ 


oO} a 


35 
> 


= 


in 24 haurs after seo BD, delay is 


TO oer ica EXAMINER: This certificate shauld be executed wi 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Syke sville, Maryland ever oe 
PART |. DEATH WAS CAUSED BY: 


1 ems DLE MARYLAND STATE DEPARTMENT OF HEALTH 
Aes [TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Film 400 ip 
R ST. ove) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 920 
AUTH D JTe 
1. DECEASED-NAMES SS! J gg First Middle Lost 2a. DATE KNOWNGZ] Month Do 2b. HOUR 
(Type or Print) OF  ESTI- = LA / gO. 
2 (LLIANM EK BER Yo WE LZ. ean wate C] G GE 
- 3 ' 6. AGE TF UNDER | YEAR (FUNDER 24 HRS. 
3 S. DATE OF BIRTH AGE Ge yes [pen ee we a ORE aoe ag 2y 1) 
Se ne | ate A “yaad Tak Flin Baal i a 
“ a 7o. BIRTHPLACE {Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fgg]NEVER MARRIED (] | 9. COUNTY OF DEATH 
- a cauntry) 
B = Penna, A WIDOWED [ DIVORCED js ounts Nd. 
> 2 TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
Ss S NAME OF HOSPITAL OI (ON (If hospital SUAL OCCUPATION (Kind of b. KIND OF SUSINESS 
a @ jae give street cee) during mast of working life, even if retired.) | INDUSTRY 
25 = __Sykesville Mus n 
oO £ 13a, USUAL RESIDENCE (Where deceased We if institution: "ieahice beforel 13c. CITY “OR TOWN 3d. INSIDE GTY LIMITS? 1 13e, STREET AND NUMBER 
4 =) 5 >y _ 
se arse Ap anal Mia CO" Batto, City Baltimore| ‘S%) "00 | 708 W, Mosher Street 
€ z 7 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
ee a James Powell Ella Mone 
= ra WAS DECEASED es IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
NO, OF UNKNOWN) (if x dates of service) 
a ‘ves unknown "| _220-07=7h71| Records, Springfield State Hosp 
2 
< 
a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


< 
S 
3 
= 
so 
ws 
5 
= 3 
2 2 
a a 
= © 
’ = 
2 S : IMMEDIATE CAUSE (a) ASpPhyxia due to aspirated food in both bron Yinute 
3 wy 
2 = : DUE TO, OR AS A CONSEQUENCE OF 
a Sy Conditions, 7 ea gove 
ms = rise to immediate cause (a), (b) 
g 52 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
is eS i See a 
i ae = s — 
= 3 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o] 
a c) . = a a ( 
= s <3 = (FOaD é 
= B38 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ds Se /lz WAS PERFORMED? Fes WO] 
= ove = K 
2 as SS [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
> Be = | PRIMARY [XX] OR CONTRIBUTING HOUR A.M. 
Beha < & |_cause oF Dead P.M, 19 
SSS ea & [id INURY OCCURRED | 21. PLACE OF INJURY (At bets form, street, TI LOCATION Street or RFD. Na. City or Town County State 
= 52 - ra WHIke NOT WHILE fogtory office Bite st) i ill Cc ip Ma 
SoBe 5. at work L] ar work pring d State Hasp. ykesville arro : 
2 - , . . a 
go 5 & 2 220. I certify thot | took charge of the remains described abave, held on Autapsy 1, Inspectian [], Inquiry (], ond in my opinion 
it Bs ope deoth resulted from: _, Noturol couse Accident [], Suicide [[], Hdmicide [1], Undetermined monner (] 
g3en5 
sSfsx= CHIEF MEDICAL EXAMINER = [[] Lb 
= Sa. 
est. Seiron up, ASSISTANT MEDICAL examiner [7] cas.ontesioneo = 6 
sess = a7 
ope es.) EXAMINER'S DEPUTY MERICAL EXAMINER Pl B 
$25 “| | nameti) WW. Glenn Speigher, M.D. hte fb Metta Luv Het wn Cprigly 
3 4 AAG 
2£u o= a. BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) alr 
HP Pec) 5/13/68 Mt Calvary Cemetry Lo oA — 
74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 3" REG/STRAR'S yi RE 
VR ASME r 4 
rowner 18 Adolphus Halstead 1206 W North ve oY 1.0196 


MARYLAND STATE DEPARTMENT OF HEALTH 

: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CE81S CERTIFICATE OF DEATH 
T, DECEASED-NAME Fist Tost 20. DATE OF DEATH 

(eeermi) WALTER SCOTT Price : 
3 SEK 7 RAE S. DATE OF BIRTA 6. AGE (In years 
Male Cau. December 30, 1887 | lyyhev |. 

To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIEOICR NEVER MARRIED] [> COUNTY OF DEATH 
on™) Maryland U.S.A. winowep [] —_bivorceo [] Carroll 
10. CITY OR TOWN OF DEATH ki NAME OF HOSPITAL OR INSTITUTION (If notin hospital ]V20. USUAL OCCUPATION {Kind of wark done | 1Zb. KIND OF BUSINESS OR 


\ 


Spree eg oddress) during ast of working life, even if retired.) | INDUSTRY Farm 
bee: USUAL yes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMNTS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY. * 
) SAE Maryland Catrell _Sykesvilie |SO Q | rt, 2 
14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John R. Price Arabelle Rebinson 
16a. WAS DECEASED EVER ee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Nincibe..01 BA I ys gov wor or dots of service) r 
ee Ac) 696 Mrs, Emma R, Price, Same as # 13 
a APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per fine for {0), {b), and {c).) BETWEEN ONSET_AND DEATH. 


aa ‘ Coe eee SURO tier to) ASHD, Auricular fibrillation, 


[KS DUE TO, OR AS A CONSEQUENCE OF 1960 
Konaitigns iSpy ahi higova ) Coronary thrombosis, cardiac arrest through 
tise ta immediate cause (a), 4 68 
stoting the underlying cause( DUE TO, OR AS & CONSEQUENCE OF 5/14] 
lost. Bea oe ( Obestiy and arteriosclerosis, generalized. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


transit permit. Then please remave carbd 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
yes (J no C] CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 1B) 

[Dior CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 

{If either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, eng) 2if. LOCATION Street or R.F.D. No. City or Town County State 

While [> Not while OFFICE BUILDING, ETC. 

jat work —_at work 

220. | certify that (I) (this hospitol) ottended the deceased from A700, 19___, to__May 14¢ | 19.96 _, thot (I) Nis ost 
saw the deceased alive on__May_ 19 68, and that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stgted obove, (I) (we) (dig) (did not) Rew the body ofter deoth. 


pe Ty’, ~~ 2. DATE SIGNED 
rad DW, tf DEGREE mats DIRECTOR O PAYS. Oo May 14, 1968 


72d. PHYSICIAN'S : 2e. ADDRESS 
/ NAME (Type) Howard Ee Hall, MeD. Sykesville, Maryland 


BURIAL CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
j Buty ape lay 17, 1968 | Chestnut Grave Baltimore Co,, Marylai 
4, FUNERAL DIRECTOR DRS 2 oad Ta, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vas) I tim, CookeBrooks Towson, 1050 York Roa é 
OWS 


so te 2 i 


MEDICAL CERTIFICATION 


ie 3 shauld be detached far use as the bu 


Id be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, 
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ny delay is 


TO evant ica EXAMINER: This certificate shauld be executed within 24 haurs after a) 


en 
= 


a 


*) 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Pag 
Dy 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1and2 with the State 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


VR ASM 
10M REY. 1 


eolth prior ta burial, cremotian, or removal, and in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


anes i 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woule 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24 
|. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Doy 25/ HDI 
"CAL VW KELLY fuk DU eC 


3. SEX 4, RACE S. DATE OF BIRTH fi. AGE fire hth S 2c. DATE PRONOUNCED DEAD 2d. HO iB, 
3 vt as | DAYS] HOUR pee ¥ 
Male | White loct.28,1919 | BB sf] OT ™ |e SE 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JA ]NEVER MARRIED 9. COUNTY OF DEATH 

em) Maryland Wie Sukie WIDOWED [] DIVORCED Carroll, a 

10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol To. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Taylor sville give street oddress) R.D. 6 ae of working life, even if retired.) |! ek * 

T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY IMS? | )3e. STREET AND NUMBER 
odmission) STE Maryland? ON" Carroll Woodbine | SHO 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Calvin N. Purdum Emma Kelly 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


LER Bk eg 219-05 -~228¢ Mr Mar “Gh Purdum Same As al 


18. CAUSE OF DEATH (Ener only one couse pe ig or (0), (0) ong) =r 7 74 L Phile | eee ey al 
PART |, DEATH WAS CAUSED BY: 4} /) 
IMMEDIATE CAUSE (0) LM Lh. t : | ec Peke Z 


GID G DUE TO, OR AS A CONSEQUENCE OF ACL D 
Condnionsarvenieahich geve A 
rise to immediote cause (0), (b) z 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot a 
——— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
“us CONTRIBUTING WO "DEATH 
zflrd? 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S > 
g WAS PERFORMED? YS] No 
85 J7io. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter notre gy inuayhb- Bat | 0p Pog ton I8) y, 
| PRIMARY $2] OR CONTRIBUTING HOUR A.M. nf: tt } 
5 [use oF DEATH Se . I= S- VF = Se / ALG af “ 
= [Zid INJURY OCCURRED | 2ig PLAGE OF INIURY (AL pope. form, stale ADD Le eo ‘SO zy Sigte 
WHILE NOT Wig TS ap ee “a 2, O 4 S fg 
arwore {si wor BA] PRL GL é AK fetes a 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[], Inspection FX], Inquiry [_], ond in my opinion 
deoth resulted from: — Notur i ent PM, Suicide [], Homicide [], Undetermined monner [_] 
\f EF MEDICAL EXAMINER {_] *- Ss 
aaRPURd ‘p, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE siento A 
eae DEPUTY MEDICA. EXAMINER §& Z gui 
NAME (ie) "Dr. W. Glenrf Speicher ORS) Met pth Or Maria edd 
730. BURIAL, CREMATION, 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) aaafete) 
ot (Specify) 2 fi p 
urial 5/8/1968 | Lakeview Memorial Gaitdens Carroll, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


M. Waltz,Box 241, Sykesville, Md. Owe pherrfs 


4s 


"FOR STATE 
HEALTH DEPT. 


APA 
aly 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 


First Middle Lost 


20. DATE KNOWN Month — Do: 
OF  ESTI- ! 


(Type or Print) Bef A NV 


WALTA q 


DEATH MATED [“] S17 


6. AGE (in years 


 dprthday) 
es 


TSK 7 RACE 
Male White 

7o, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [BF | 9. COUNTY OF DEATH 

outY Maryland U.S.A. WIDOWED DIVORCED [ Carroll County 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol USUAL OCCUPATION {Kind of work done 
Westminster 


give set odds) pane mp st phugetkoa life, even f retired} 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN My timits? 1 13e. STREET AND NUMBER 
odmission} STATE 


No Bg) 


First 


S. DATE OF BIRTH 


July 7, 1945 


‘2c. DATE PRONOUNCED DEAD 


Month 4 Doy 17 Yeor 


‘M3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the Stat 


12b. KIND OF BUSINESS OR 


duri INDUSTRY 


134. INSIOE Ci 
YES 


1S. MOTHER'S MAIDEN NAME 


Irene 
17. INFORMANT 


We Ricketts, 


VY, 


~ 


~ 


First Middle 


James Walter Ricketts, Jr. 


14, FATHER'S NAME Middle 


Wood 


ADDRESS 


dr., R #1M, Taneytown, Md. 


“APPROXIMATE INTERVAL 
LY beef 
te AAA Ll AGo AL, : 
tise to immediate couse (0), 
DUE TO, OR AS A CONSEQUENCE OF 


BERWEEN ONSET AND DEATH 
Ville epeeit7 | 
Y- 
stoting the underlying couse 
(3 


Sed 
bat. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


in Item 18. Give Pages 1, 2, and 3 to 


Iv 


18. CAUSE OF DEATH (Enter only one couse per line fa a 6). ond (c)) ae 
PART |. DEATH WAS CAUSED BY: 
oy , / oy IMMEDIATE CAUSE (0) 14 
/ i DUE TO, OR AS A CONSEQUENCE’ Vi 
Conditions, if ony, which gove (b) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 
¢| Carp INJUK 
ES 


aif Opsstctane 


described above, held an “agi C1. 


of causes (] J) necide 


20. AUTOPSY? 
5 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [JOR CONTRIBUTING 
CAUSE OPDEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE ny 
AT WORK AT WORK aa 


Ib. TIME OF INJURY Month, Doy, id 


HOUR A.M. S170 


P.M, 


penn iS Z big) } 


O 


MEDICAL CERTIFICATION 


Stote 


0 al} 


Inspection ($4, Inquiry [_]. 
Hamicide [], Undetermined manner [_] 
oe MEDICAL EXAMINER  [[] 

22b, DAT sis Vi fe 


mo, ASSISTANT meDIcaL Examiner [] 
Ba. LOCATION (ay oF AL Lith 


DEPUTY MEDICAL EXAMINER - 

PROFS (Sty G 
Taneytown, 

REC'D BY REGISTRAR 


and in my opinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 

REMOVAL (Specify) 
Buria 

74. FUNERAL DIRECTOR 


_G.0.Fuss % 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc' 


3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


May 19, 1968 | Grace Reformed Cemete: 


ADDRESS. 2So. 
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ond in ony event, 


or removal, 
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permit. Then pleose remove corbon pap: 


le 3 should be detoched for use as the buriol-transit 
, cremation, 


hould be fied with the Stote Dept. of Health prior to burio 


4 FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by/th 
irector, pa 
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Poge 4 moy be refoined by the hospital or ottending physician. 


- 


bony 


MARYLAND STATE DEPARTMENT OF HEALTH 
.eadtn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uCo14 CERTIFICATE OF DEATH 
RP Irpaeeore) First Middle Lost 20, DATE OF DEATH ' 
(Type or print] 
ae DAVID ALFRED ROSS, SR. May 6, [968 
3 SK 4 RAE 5, DATE OF BIRTH 6, AGE (0 yoo [RUT [ae 1 
i MIN, 
Male W Negro 6-28-03 Bae es Roe Egil | 
,BRIHPIAE (ote or Town [7b CEN OF WART COUNTRY? i eeinaargi nee MieRD 7, COUNTY OF DEATH 
"North Carolina U.S.A. WIDOWED DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Syke sville give street address) during most af warking life, even if retired.) INDUSTRY 


Dpring ate Hospita actory Worke 
3c. CITY OR TOW 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Baltimore | SG3 "oC | 4122 Kathland Ave. 


14. FATHER’S NAMI First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


q Ethrum Carrie Quick 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes no, or unki (HF yes ge wor or dots of service) 
efqng, or un nawn) b18-05- 0 Beeps? Sovdine 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and (c).} BETWEEN ONSET AND DEATH 
. DEATH WAS CAUSED BY: : 
PART |. DEATH Was HPDIRTE GaSe (o) BHCephalopathy due to arteriosclerosis 
y 
| 


TH | / DUE 10, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bl BK x (9 


Doy Yeor 


“4130. 
adi 


fs 2. OTHER SIGNIFICANT otis CONTRIBUT] ie TO DEATH BUT NOT RELATED TO THE TERMIN:  psease ORCONDITION GIVEN IN PART Ho} 
assoc. with ce arteriosclerosis, th psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vs) NOL 
To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [> Not while OFFICE BUILDING, ETC. 
fat wark —_ ot work. 
220. 1 certify thot (1) (this haspito) ctbended the deceased from_3=29=68 _, 19___, to 5=G=68 19 , thot (I) (we) last 
on O09 __|9__, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


saw the deceased alive on 
causes stated above,{I) (we) (did) (did nat) view the body after death. 


ape OU Ye a) ATTENDING MED. STAFE ae 
AEE SEL Aa DEGREE PHYS, 1 Dieecror OO pis, Gt] 5-7-68 

22d. PHYSICIAN'S 7 Se” 2. ADDRESS PYingiield ate Hospita 
NAME(Type) Alberto Gonzadez, D. kesville, Ma id 8 


BURIAL CREMATION, | Zab. DATE Te NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Towa) (County) (State) 
REMOUADSpatity) 5/10/68 Carver Memorieil Park Laurel Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa., Na “9 “ 28b. hae AR'S 5 AT n 
Herbert E. Nutter-3025 W. North Ave. im. 4 WOE, J 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


— ene, > 2O-+ @ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE U0 vhe MEDICAL EXAMINER’S CERTIFICATE OF DEATH i925 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. ae KNOWNDS Month ip Year |2h HOU 
3 4 eat ELLE, NM fo (eg DEATH. ATED oO O24 g 25° 3 


TO — = EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in ttem 18. Give Pages | 


gnd.3 to 


o 
m= 5 le 4 Soy Me, DATE OF BIRTH 6. AGE in a ial DATE PRONOUNCED DEAD 

4 last birthdoy) Mos th, De Ye 

wLy 23 - ath ¢— Doy VAG “7 S 

4 70. ma (Stote or pr To. CITZEN OF WHAT COUNTRY? 8 Shoe ata: heal COUNTY OF DEATH 
") MARYLAS wipowed[-] _ivorceo CARROLL. Md 
10. CITY OR TOWN OF DEATH i 

UOGE Ki 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during 20) working life, even if retired.) | INDUSTRY. 
2 


7 = MMA Clie 
ih ai RESIDENCE (Where deceosed ae if Saite a nee 13. wy of eee 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
0G pias Bye Ad 13b. COUNTY 7? (PR LiL. V YES {} NO [XY fo UTE / 
iy Tans 7 First Middle lost 1S. ae MAIDEN NAME First Middle lost 


ite LOBRTIN SADIE PALL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADORESS / 
NONE __| STERLING. fowé Wyn blibae Sb 


LY abl) f “APPROXIMATE INTERVAL 
fs plese by {/ L BETWEEN ONSET gND JEATH 
z ta doe, 


PART |. DEATH WAS CAUSED BY: 
> af IMMEDIATE CAUSE (0) 


} | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


“ tise 10 immediote couse (o}, (b) 
sign Howell inaVemes DUE TO, OR AS A CONSEQUENCE OF 
lost. =: = ee 
= 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
y 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fa 
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= 
SI 
S 
= CL) No 
= 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 7c BOW INU IRRED (Enigr ope! igpery infor | or Bh 
: = | PRIMARY AYJOR CONTRIBUTING] } ,HOURAM. CO) hu. OPE yy, 
4 | [cause of Stat pn. S/F 19 GS V/A 
=z = [Zid INJURY OCCURRED — [71g Pag Of JURY (a oe gsm, street, "ED. Street or RED. N77 City or low | Coug Stote 
s rT (Or WHILE Pee, pice building, ey. 
3 atworx [at wore LY] a4 OBES 2G i) Ui V7, 
5 22a. I certify that | took chorge af the remains described abave, heldan Autopsy[_], _Inspection Inqdiry (], and in my opinion 
3 death resulted fram: g Suicide [[], Homicide [J], Undefermined manner [_] 
2 
Y ph, CHIEF MEDICAL EXAMINER [[] 
2 ACTUAL 22b. DATE SIGNED 
= SIGNATURE mp, ASSISTANT mepicaL examiner [] a v4 
= k / vH wh AL exanmner ST Z - 4 
=a 4 EXAMINER'S y wi Z 
5 oe NAME (Type) SEEICHE. 1a Bro rl op See Y 
n Ho. ae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) 4 2. SOG 
EMOYAL (Specify} D 
RAL IBY 2/1965 | PIPE CREE VW WI DS R FUéZL 7 
A, DMRECTOR , 70. RECD BY REGISTRAR Sb. REGISTRARS laa | 
R ATSME (5) An css 
Tom Rev 88 DATE BAAN gag Otliaylag } 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


! 


|. DECEASED-NAME 
{Type or print) 


pad 2 


ded 
= |) 


3. SEX re 


[dirvole 


4. RACE 


ffi A 
WAL 


S. DATE OF BIRTH 


the funeral 


‘ages 


A DIVISIO TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Dp] Tent ec e eee eee EeTiFICATE OF DEATH 


Ate AP 


26 
2b. HOUR 
<— 
Ay F9 Aw 
b. AGE (In yeors IF UNDER 24 HRS. 


Lig 
ie birthdoy) MONTHS] —OAYS [HOURS ] MIN. 
YRS. 


b 


7b. CITIZEN OF WHAT COUNTRY? 


B. MARRIED [] Never wARRiED[Ey~ | % COUNTY OF DEAT 


i) e 2) Vii WIDOWED [} DIVORCED 


7o{ BIRTHPLACE (State or foreign 
country) 
a 


Can 


Md. 


10. CITY OR TOWN OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1 
give street oddress) (ag di 
We Bs ¢ 


13d. 1N 


pletely filled in b' 


20. USUAL OCCUPATION (Kind of work done 
uring most of working life, even,f retired.) 


EPtt Fh Ln 
13e. STREET AND NUMBER 
a 


12b. KIND OF BUSINESS OR 
INDUSTRY 
SHOE CITY LIMITS? 


130. USUAL RESIDENCE { here deceosed lived, if institution: Residence before 
jodmission) STATI 13b. COUNTY 


14, FATHER'S NAME 


Lost 1S. MOTHER'S MAIDEN 


Rwakle |A Aw 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
AMG- bl /SRTY 


eae ss lp | 1A 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: : 
, _ IMMEDIATE CAUSE (0) putt ENS 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


First, 


Oliver 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {If yes give wap dates of service) 


Middle 


lease remave carban papers. 
and in any event, within 72 haurs gf 


>, 


tondtions, if ony, which gove 


IA fh, 


Sind (6suc bom Varucky 


Sa 


Lost 


r 
Middle 
LET Ly 
Address 

A AL 


NAME First 
Z 


7 


Ps f COA 
PPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 
= 


> 


a or 


tise to immediote couse (0), 
stoting the underlying couse; 
a) 


DUE TO, OR AS A CONSEQUENCE OF 
{9 


ned by the attending physician and com 


9) 


200. AUTOPSY? 


vs 


Tao d | DIS Toe, Weth : 
190. DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[DIOR CONTRIBUTING [}CAUSE OF OATH HOUR AM. Month Doy Yeor 
{if either, notify medical_exominer) P.M. 19 
2id. INJURY OCCURRED | 21. PLACE OF INJURY ( 
While o Not while 
lot work. ot work 4 
220. 1 certify thay(I))(this haspital) attended the deceased fram 

saw the decedSed alive.an Bs Wop, 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, TORY) 
‘OFFICE BUILOING, ETC 


causes stated abave/(I) }(we) (id) (di¢’'nat) view the bad 


2If. LOCATION Street or R.F.D. No. 


and that in y)faur apinian death accyfred an the date and haur and 
after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE sce iet GIVEN IN PART 1(0). 


ee eee ae CPD Os 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO (3} CAUSES OF DEATH? 


ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 


City or Town County Stote 


WA, ta Zula 7, 19. , that (IY (we) lost 


fram the 


ATTENDING 
PHYS. 


tarde uw DEGREE 
4 ae Ws) me 


je 3 should be detached for use as the burial-transit permit. Then 
ed with the State Dept. af Health priar ta burial, cremation, ar remava 


22b. SIGNATURE 
W I]t 


22d, PHYSICIAN'S 
NAME (Type) 


pag 


“Ht 


ED. STAFF 


i. DATE re) 
orecror C) pws, OO} S / 42/64 


vwche ler Mae 


BURIAL, CREMATION, 


shauld be fi 


directar 


ee ee 
T 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bu DAP) May 13, 1968] Manchester Cemetecry 
24, FUNERAL DIRECTOR ADDRESS 
Tipton - Eline Funeral Home Hampstead, 


VR AIS (4) 
30M REV. 1/ 


23d. LOCATION (City or Town) 
Manchester 


(County) (Stote) 
Carroll Co.M 


Zo, RECO REGSTOR |. RES IR 
Md. | ome MAY 1.5 1968 Ke Ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06320 CERTIFICATE OF DEATH 


wo 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH ‘a 0 
: o 4 
peta : 2 A ‘a ‘A 4 . NV A U (eg LE as MA 1S pe Lo 


Ye ype | “ oie c veya hale ae 
TEM Ace | w E Aug {[b. 18399 7g fee ne ; 


Ure 
SS 


Q 


7 3 Tac Grote or foreign | 7b. — OF v — 8. maRRIeD [-] NEVER MARRIED] | % COUNTY be yi R R a 
mart . 
3 se 1) 2 ANN : WIDOWED ob DIVORCED [] pee al 
3 gs 10. CY OR TOWN DF DEATH TI. NAME OF hespick INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12 IND OF BUSINESS OR 
ope ; 7) pet add ress during most of wo} fe, even if r o— 
2850 WE IWS wh Khe MAD CE EE Ae ae 
35 = 130. USUAL RES DENCE (Where deceased lived, if athe whic before |13c. CITY OR TOWN 134. A ITY wmiTs?, 1 13¢. Fle) AND NUMBER 

eS 13b. COU } 
Be Sn. 4D ARLCLE Wi STapshd CK | AYCAZE Fide 

Ee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eee | = 
ae | KINSEY WL LIRMS Anwie Es Work INGTOV 
SOE 1 S: F 16b. SOCTAL SECURITY NO. I7. A gl 
ga6 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? SEC INFORMANT mb 0 Be iss F OO WV fae 


Yes, no,arunknawn) | {It yes give war ar dates of service) 
At a 


AO 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (@)) BEIWEN ONSET AMO GEA 


PART 1, DEATH WAS CAUSED BY: 6 j AL nod aot Pe 
WAC ase () mow ne ASG fir VEE} 
4 DUE TO, OR ASA Oren OF 


Conditions, if ony! which gave i PB t ER )o 6 SCLE, IG HES les V. Dis Ly 4 EARS 


tise to immediote couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= ¥-5 ~ 
By 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs xo CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | [or conteiputinc (7) cause OF DEATH HOUR A.M. Month Doy a 
6 Il If either, notify medical examiner} PM, 
= "AT HOME, FARM, STREET, a i 
hie [Nor wher-) 2le. PLACE OF INJURY (Gane BORDING, ETC ‘) 2If. LOCATION Street or R.F.D. No. City or yest County State 


lot ware) at ree 


Ma, | certify thot (I) (his hospital) otended the deceosed lram__fUL_P Y —, lege tof 7 Y —, 19 Wes thar (I) (we) los 
sow the deceosed alive on____19___, and that in (my) Tair) apinian death occurred on the dote ond hour ond from the 
couses stated obave, (I) (we) (did) (did nat) view the ri ofter deoth. 


aor UY We D0 ae cl tector, Cl ANG. Si) 3 EZ ra -69 
PU DawiEL L WELLER lou eae 


._ BURIAL, CREMATION, te 2c. NARE OF pe OR a ek oy 23d. LOCATION (City or Town} (County) (Stote) 


TRUS es Alte LR App LL. 


VRAIS (4) 21 OI. RECTOR AL DIRECTOR, ADRS ed : GL RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
30M REV. 1/68 Pe ae Ka c yes pain Tee ed pare MAY 29 1948 Pehl ng 2 


After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


ee Sreu be filed with the State Dept. af Health priar to burial, crematian, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 123 


1, DECEASED-NAME First Middie Lost 20. DATE OF DEATH 2b. HOUR A 
gen FREDERICK CONRAD —_ SCHUCHHARDT 4 


3. SEX : S. DATE OF BIRTH 6, AGE (in = 
Male 4 YRS, 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5B NEVER MARRIED 9. COUNTY OF DEATH 
nt i 
7a land U.S.A. WIDOWED DIVORCED Carroll 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
givgstreet address) , during most of working life, even if retired.) INDUSTRY 
‘| Sykesville Springfield State Hosp. |S$ore keepe z Hardware 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ed 13c. CITY OR TOWN 13d, INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 
NTY 


Sama iS" Baltimore WEL MOO | 112 Cedarcroft Road 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


HENRY SCHUCHHARDT MARGARET DECKER 
160. WAS are aN he ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yas, no, or unknown! ‘yes give wor ar dates of service) 
0 P1-01-9789 _| Hospital Records 
‘RPPRORIMATE FATERVAL 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ' ec ieeree ae aE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) elonephritis, right kid 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


eo 16 (j_Arteri osclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
CBS assoc. with cerebral arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(FJoR conTRIBUTING [7] CAUSE OF DEATH HOUR re Month Doy Ly 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF =r ‘AT HOME, FARM, STREET, ret 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While Oo Not while [ OFFICE BUILDING, ETC. 
lot work —_ ot age 


220. | certify thot (i (this hospitol) attended ys deceased from__Qh/05/65_, 19 , to_O5/10/66 , , that #) (we) lost 


saw the deceased alive on 19___, and that in (309 (our) opinion ‘deoth occurred on the ie and hour ond from the 
couses stoted obove, (§) (we) (did) fchebmn) view the body 0 ofter deoth. 


72. SIGNATURE ‘ =) P 2c, DATE SIGNED 
Hey |Hgakuy/ ste $8" 1 MBoe OHM ma]s/10/68 
‘22d. PHYSICIAN'S Noe Sa, 22e. ADDRESS 
NAME(Tyee) Hein, Klaatsch, Me De Springfield State Hospital kes. ,Md. 


‘Zo. BURIAL, CREMATION, 23d. LOCATION (City or Town) a (Stote) 
REMOVA cif 
| suis” 68 iBa - more 
- Sf 24, FUNERAL DIRECTOR So. REG! ‘t8 b. RCH ps SIGNATURE 
‘g [WeW.Jenicins & Sons Co. age York Ba. [oe WATS 1988 EE 


jaurs after death. 


lease remave carban\paper. 
and in any event, within 


physician and campletely| filer 


hen 


f Health prior ta burial, crematian, ar removal 


| ar attending physician. 
After this certificate has been signed by the attendin: 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. a’ 


director, pa 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
last 
scott 
5. DATE OF BIRTH 
245-1899 
8 MARRIED [[] NEVER MARRIED[at | 9. COUNTY OF DEATH 
wipowed [] —_ivorced (] Carroll 


12a, USUAL OCCUPATION (Kind of work done «= KIND OF BUSINESS OR 


laWal 
ar 
UGo22 
|, DECEASED-NAME 
(Type ar print) 


9 > 


First 2b. HO 


BENJAMIN 


Middle 
bissishs 


2a. DATE OF DEATH 


maw 31'""1968" B00" m 


6. AGE (In yeors IE UNDER 1 YEAR _| IF UNDER 24 HRS. 


&8 birthday) ‘MONT! OAYS, R mK, 
9 YRS. tee 


janth, Year 


unerol 
and 2 
epdeoth. 


To. BRTHPIAG (Site or foreign [74 CIVZEN OF WHAT COUNTRT? 
in 

out” Maryland 

TO. CITY OR TOWN OF DEATH 


Sykesville 


ae 


Md. 


during mast of working fife, even if retired.) INDUSTRY 
Laborer 
Vd. INSIDE CITY Limits? | 13e, STREET AND NUMBER 


vs(%} nol] | 2426 Edmondson Ave. 


, faryland ad ¥ City | 
4114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
MOK Mary "Hartman 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Psi ords 


Yes, n unknawn) (fyes grve war or dates of service) : 
Risk pes eee 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} jaw. 
ga isa) eo Lae () Metastatic carcinoma to ribs, lung, liver and 


DUE TO, OR AS A CONSEQUENCE OF 


et Carcinoma of right kidney, removed at operation 
fise to immediote cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st JOU X (9 _Bronchopneumonia days 
PART 2. OTHER SIGNIFICANT CONDITIONS Spupeutns TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) OChizophrenic 


reaction, paranol 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES KX] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[TJOR CONTRIBUTING [—} CAUSE DF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HDME, FARM, STREET, FACTDRY, 
While jot whi DFFICE BUILDING, ETC. 


cian and completely filled’ in 


Springfield Sta 


hen please remove corbon popers, 


APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEAT} 


months 


1 


> 


Conditions, if ony, which gave ear 


, cremotion, or removal, ond in ony event, within 


igned by the attending phys 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 


at work 
220. | certify that {I) (this hospital attogded, the alpreased from_+2=2760 __, 19 pee. , 19____, that (I) (we) lost 
sow the deceosed alive on——__2~2""Y9 _19__, ond that in (my) {our} opinion deoth occurred on the date and haur and fram the 
causes stoted obave, (I) {we) (did) {did not) view the body after death. 


After this certificote hos been si 
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e 3 should be detached far use os the burial-transit permit. 


ould be filed with the State Dept. of Heolth prior to buriol, 


pot 


TO FUNERAL DIRECTOR: 
director, 


es 
= 
a 


‘22b. SIGNATURE 
ATTENDING 


PHYS. QO 


Te. ADDRESS SPILL 


DEGREE 


‘22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 
7A. FUNERAL DIRECTOR ADDRESS 
Howard H. Hubbard, 4107 Wilkens Ave. 


‘MED. 
DIRECTOR 


250, RECD BY REGISTRAR 
21229 | oar” GN 1968 


22c. DATE SIGNED 


STAFF 
PHYS. 


Oo 


girield State Hospita 


Sykesville, Maryland 2178) 


73d. LOCATION (City or Town) (County) 


Baltimore, Maryland 
2b. REGISTRAB'S SIGNATURE 


( 
U ft 


(Stote) 


DO 
— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
” .. _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PAD»rA . 


{ 4 
~ FOR STATE LoS23 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 54) 
1. DECEASED-NAME First Middl last 2o. DATE KNOWN] “Month 
HEALTH DEPT. | 3exo,am i i % on ene es PP eH ate 
= AKCUILF TS IME ‘s SY) Death Matto [J 9 M 
oY 3, SEX 4, RACE S. DATE OF BIRTH 6. ition 2. DATE PRONOUNCED DEAD 2 ie 
‘ 5 bt r r pak i 
3 JULY 53- faoe\ Sr ns UP le Month G— Day / G7 Year, 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED _] | 9. COUNTY OF DEATH 
& om A RYLEND USP WIDOWED fa pvoro 1 7 AF Rad L. Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


= give street address) during most of working life, even if retired.) Pay 
NUN BRIDGE fe: ae M Niop ,oAD Woe vd ue Hilbee 


13¢. ale oe 13d. INSIDE CIty LIMITS? | 13e, STREET AND NUMBER 
wo wpt | fovre / 


/ 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
CHARLES MARTIN SAOIE PLL. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or We | {Uf yes give war or dates of service) 


PART : DEATH WAS CAUSED BY: 
i¢ IMMEDIATE CAUSE (a) 
¢ 


Conditions, if any, which gave i 
rise ta immediate cause (a), {b) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et a @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


17, INFORMANT ADDRESS of 
ONE LYON RbE StMPStn Laon ey GE 72 


APPROXIMATE INTERVAL 
YM), Merde y, BETWEEN NSE}, ANY’ OEATH 
Yo hiz 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


y 


fo 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ke AUTOPSY? 


WAS PERFORMED? 
Tyo. EXTERNAL CAUSE WAS 71 RE OF TORY Han Doy Yer Yc HOW IVURY OCCURRED re ap DV BIL fe) 
PRIMARY SOR CONTRIBUTING (] | HOUR AM, AGA 0 
gh Born StS PY _ 9 BY Uf. 


‘2id. INJURY OCCURRED ‘ye . Pl G re Vie (at ae fgrm, “y aif. Pie) yi or R.F.D.No. yar Town N Bull Wy, 
WHILE NOT WHILE G=> ul a et } 
At WORK At WORK st Wey Ne t/ \ VLE CCL -G Zhu ti f/ 


22a. | certify that | taak charge of the Temoins described obove, Lae an im} Inspection &. Ingyfy (_]. and in my opinion 
death resulted fram: _ Natur ident i Suicide (_], Homicide {_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with 


5 may be retained for your files. 
Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


TO a oe EXAMINER: This certificate should be executed within 24 hours ofter = delay is 
necessory, pleose execute the certificote, writing the word “pending 
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SIGNATURE ¢p, ASSISTANT MEDICAL ExamINeR [] 2b. ons ys vA a 
EXAMINER'S DEPUTY MEDICAL EXAMINER yi OR 
wnetind /W/ GLEWN _SSPE/L HER PSS (Dea be 

[230 BURIAL, CREATION,“ 26. DAE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) Ss 
MOVAL (Specify) 

BURL AL LUBY 2 -1968 PE CREF NEW WIND S6 LF. ay tom 


24, FUNERAL DIRECTOR t ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 


TOM REV. 1/68 Lb Kiba Zs Jy 2 AGAtO7) tide LA pate MAY & 1 1968 [Chorley Jee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after di 


Page 4 moy be retoined by the hospital or ottending physician. 


ician ond completely fi 


leose remove corbon 
ond in ony event, within 
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fled with the State Dept. of Health prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee 
GEo 


& CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O24 


1, DECEASED-NAME First Middle Last 


ai rm auth Victoria Sodergren 


3, SEX 4. RACE S. DATE OF BIRTH 


h-22— 


wh 


2a. DATE OF DEATH 


Mogth Day 
May 25, 1968 
6. AGE (In yeors TF UNDER. 26 HRS. 


last birthday) WONTHS | GAYS | HOURS [ MIN 
val YRS. 


“| 2b. HOUR 
Year 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED 
wiDoweD (1) 


NEVER MARRIED KC} 
DIVORCED 


9. COUNTY OF DEATH 


country) 
Pa ry LANG . 

11. NAME OF HOSPITAL OR INSTI 

give street address) 


10. CITY OR TOWN OF DEATH 
: rkes e pring 


TUTION (If nat in 


12a. USUAL OCCUPATION (Kind af wark dane 


haspital 
during mast of warking life, even if retired.) 
Hospital | Secretar; 


12b. KIND OF BUSINESS OR 
INDUSTRY 


T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bel 13c. CITY OR TOWN 
ae ws 


ladmissian) STATE 
; gton a 


i 


ASD 
Middle 


J dergre 
EVER IN US. ARMED FORCES? 


Own 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10, 


Conditions, if any, which gave wy 


18d, INSIOE CITY LIMITS? 
nol 


1S. MOTHER'S MAIDEN NAME First 
Lucy Groat 


13e, STREET AND NUMBER 
Middle 


Address 


PROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


a ime2eS. 


TAS. 


sise ta immediate cause (a), 
stating the underlying cause| 
last. 


da 


~ 
200. AUTOPSY? 


YES IZ 


no 


OR AS A CONSEQUENCE OF, 
Perse Pr) CHIE tbvOne gash fe 
DUE TO, OB“AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONBITION GIVEN IN PART I(a) 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF OEATH 
(If either, natify medical examiner) 
21d, INJURY OCCURRED | 2]e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No 
While [= Nat while OFFICE BUILDING, ET. 
fot wark —_at wark. 


22a. | certify that (I) (this hosp 


21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


=T5=50 19. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED yy ra 


21c. HOW INJURYOCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 


a 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City ar Tawn County State 


, ta Qeeb=5_, 19 » that (I) (we) last 


nol) ortented ipe deceased from. 
saw the deceosed alive on_De25— 19____, and that in (my) (our) opinion death accurred on the dote ond hour ond from the 


causes stated abave, (I) (we} (did) (did not) view the body after death. 


ATTENDING 
PHYS. 


22e, ADDRESS 


22b. SIGNATURE ra 
95 0 lage et DEGREE 
72d. PHYSICIAN'S é 
| NANE(TYPe) Glocrito Sagisi 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
"SORTRE” 


29/68 ROSE HILL CEM. 


/ 


o biRecroR O 
Springfield St. Hospital, 


‘22c. DATE SIGNED 
=? 


STAFF 


PHYS, I 


23d. LOCATION (City ar Tawn) (County) (State) 
AGERSTOWN ,WASHINGTON CO. ,MD. 


74, FUNERAY DIRECTOR ADDRESS Wa, RECD BY REGISTRAR REGISTRARS, STOMTURA] 
ue PL 01 [be ¢4—— HAGERSTOWN, MARYLAND] oe MAY 3 1 998° f g ¢ 


“ge. a MARYLAND STATE DEPARTMENT OF HEALTH 
9 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lot work —_at wor! 


22a. | certify that (I) (this haspital) attend co aoa fram [1/67 19 jo_S/3/66 _, 19 , that (I) (we) last 


saw the deceased 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbave, (!) (we) (did) (did not) view the body after death. 
2b. SIGNATURE ef Tite ‘ 


22c. DATE SIGNED 


eh 
ttl4 é Dy MLA HD ore ARS OO Secor Cl dive May 3, 1968 


Ce ets le tau ep ee ee ee 


GOYg ¥ 
CERTIFICATE OF DEATH aie 
T. DECEASED-NAME First Middle last 20. DATE OF DEATH 26, HOUR y 
= a int th 
4 ey BERNARD LEE TAYLOR " i 
5 3 SEX 4, RACE S. DATE OF BIRTH 
a - IN 
pas Male White L 4/29/20 
2 2°32 To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
@ Ee eae a eet V U.S.A WIDOWED pivorceD C] 6 11 Count; 
= 5s est Vae eA. arro oun 
=e Ee ¥0. CITY OR TOWN OF DEATH 11. NAME fg OR INSTITUTION (If nat in hospital —_]120. USUAL OCCUPATION (Kind of wark done "2p: KIND OF BUSINESS OR 
Be eee he ive street oddress) 2 during most of working life, even if retired.) INDUSTRY 
= iss s/o kesville Springtield State Hospita Cook 
ave foes 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN Y3¢. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
= Be 3 panssen) SAE Maryland |. wr 5 ito, City Baltimore | ‘SO °C | No fixed address 
2 Ss eee 
x 2 e = 7 Pa FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee es Sanford E, Taylor M. Verna Mingke Cutwright 
2 s8s Too, WAS DECEASED EVER IN| US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
‘Sa es, }, or unl yes give war or dates of service] ” 
= ee Pe | Sekicwonar ‘tntt236-16-6593 |Records, Springfield State Hospital 
S aads = = 2S = ee a r 
S gfe 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c}.) esville, Maryland SETWEEN ONBET OD DEA 
= 2c PART I. DEATH WAS TASDIATE CAUSE () ACUL@ Massive myocardial infarction Days 
S by = Ss wl o) ACUTE Massive myocard’ 
el cts 7 ae DUE TO, OR AS A CONSEQUENCE OF 
= 22% Conditions, if any, which gove oy Lhrombosis of left coronary artery Days 
s = 4 E rise to immediote couse (0), UE TO, OR AS rf 
SEanes stating the underlying couse| o , OR AS A CONSEQUENCE OF 
$3 Bss bs L ROT C) 
cS 4 
26 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART h)cBs, associated 
s2 82 = fwith ory _disturban strok b hrombosis)without qualifying ph’ 
Bes (|g 293) DAREPEQBION: cht. COHEN FORAHSIHOP ERATION WAS PERFORMED 200, AUTOPSY? sa sh CONSIDERED IN CERTIFYING 
A es |S YsStR No : Yes 
= 
yo 22 SS [ile ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, lem 18) 
2 & [Door contrsyrnc () cause oF peata HOUR AM. Month Day Year 
=3 6S [lit either, natify medical exominer) PM. i! 
s = uT HOME, F if ( i 
Ste 2d) INJURY OCCURRED] Te. PLACE OF INJURY (77ROMG FARE SHE FAGORT)[ Df, LOCATION’ Sestor RED. No City or Town County State 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
should be fied with the State Dept. of Health prior to buriol 


, o A. RB MD Sy 
Bo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
BURA) 5-7-1968 Phillips Cemete Coalton, West Virginia 
750. RECD BY REGISTRAR __| 25h REGISTPARS SIGNATURE 
RAG BRR pe Cereh | 
DATE v i 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


24, FUNERAL DIRECTOR ADDRESS 
etal, |Howard H, Hubbard, 4107 Wilkens Ave. 21229 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


it, MARYLAND STATE DEPARTMENT OF HEALTH 
UGs26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
CERTIFICATE OF DEATH a) 


1. DECEASED-NAME First lost 2o. DATE OF DEATH 2b, HOUR 


Middle 
(Type or print) ESS E en TEAM Ms, 2 Month ty 930" 


3. SEX 4, RACE S. DATE OF BIRTH Az AGE (In years reece |e UNper 1 YEAR [IF UNDER 24 HS. 
— [lost birthdoy) ‘MONTHS [DAYS MN, 
Z eLeaate &- Lf 03 RS. 
AT Ce a ne 


aR my. ‘ar foreign | 7b. ma, OF NEVER MARRIED?” | % COUNTY OF DEA 


B a GINS é of “Ltd. d tee DIVORCED wero ls Md. 
1). CITY OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (Inat in hospita,_[120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
give street oddress) “2° A Af A during-ase ot yy ingits life, even if retired.) MDUSTR 


= 
Er 


jes 
‘ 


9 


a 
within 72 hours aftér 


Toa. SIDE CY LTS? eee ey 


Zi bis’ =f Woe] 
1S. MOTHER'S MAIDEN NAME_First i were Last 
cowl SVG > 


aS ( 
M4 TD a 
H60. WAS Pep EVER erat ARMED ence | =; rope SECURITY NO. ari THE Address 
Yés, ng, ar un! 85 give war or dates of service) We. 
s, ng, ar unknawn} A: 2 —yher btirg 
a 


PPROKIMATE INTERVAL 
+ BETWEEN ONSET AND DEA’ 


hen please remove carban papers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


t“ > 

FIOG 
Canditions, if any, which gove 
tise 10 immediate cause (a), 
stoting the underlying cause; 
lost. 


, cremation, ar remaval, and in any event, 


-transit permit. T 


gned by the attending physician and completely filled in te the funerd 


je 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTR! TH BUT NOT RELATED TO THE TERMINAL mary “ORCONDITION GIVEN IN PART 1(a) 


FALE 


190. DATE OF OPERATION ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_—_—_——— CAUSES OF DEATH? 
ST] NOR ——— 
ASL 


a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
F=}ORLONTRIBUTING FLEMHSEOF DEATH HOUR A.M. Manth Dar 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF TUR a HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 


Nat whil HIE 
at work ——— > 


hat (I) (this haspital) atterfed tite amare Pe weye sm 1948, tof —— 7 , 192 | that (I) (we) last 


the deteased alive an ad that in tay) Gentaaian death accurred an the date and haur and fram the 
e did) {dic-ret) view the bady after death. 


a) 22c. DATE SIGNED 


ATTENDING MED. STAFF 
orector C] ps OO} pf -g 3S 
Te a 
=A ve 


[239 h a iis Tic. NAME OF CEMETERY OR CREMATORY 7 NAME OF CEMETERY OR CREMATORY > 734 LOCATION (Cy 0 i (City or r Tawny (County) (Stote) 
y 
BUT OME GROVE CEPME TER MRY CAKLILL MD 
VR ATS (4) . Sa. REC'D BY’R att 2Sb. REGISTRAR’S SIGNATURE F 
30M REV, 1/68 Q) ye R , J pare M AY 6 968 er. 4 ; 


MEDICAL CERTIFICATION 


ed with the State Dept. of Health prior to buria 


i 


Id be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


- 


N 


leose remove carbon papers. 
|, and in ony event, within 72 hourNaftergl 


physician ond completely filled in b¢f hg fune 


hen 
, cremation, or removo 


-transit permit. 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 
igned by the attendin 


ould be ata with the State Dept. of Health prior to burial 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bey) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL, RI DS, PRES ON STREET, BALTIMORE, MARYLAND 21201 
v& 927 tk ae 
" 1am ee STE OF DEATH 92% 
iB (eee a First Middle Lost 20. DATE OF pest! Fe = 2b. HOUR” 
ype or print ANNE es WILTZ. om janth Y ae 12 
3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (In = IF UNDER 24 HRS. 


CLT RIL 7 y) 3 lost birthda’ ‘MONTHS: Beaks IN. 


7a GIRIHPLAGE (tot or foreign]. GMZEW OF WHAT COUNT? DMARD pe ARRIEDL] | COUNTY OF OEATH 
cauntry) 
BRYLIND. WiDOWE DIVORCED CAR Roel. a 


10. CITY OR TOWN OF DEATH Ti: iret OF HOSPITAL OR a not in haspital 120. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
oO gives pire et odd idsess} during t af warking life, even if retired.) INDUSTRY 
A LAL NV STE s Ll bil EL US EAL EL LN Hela 


ra CITY OR ‘omy RMA 13d. INSIOE CITY LIMITS? |113e. STREET AND NUMBER 
CLL. Yyienteyy |S MB Veep R F/0CGE 


First Middle ~ a ve 1S. MOTHER'S MAIDEN NAME ist Middle lost 


14, FATHER'S NAME 


LALY | SOPAUE (CLUCLILLLA| 
1b. we SECURITY 17. INFORMANT ; Address 
Oe ON E Wiltz Li Woop 72 
acrwy O48 AMO OAT 


PART |. DEATH WAS CAUSED BY: / 

P ~~ IMMEDIATE CAUSE (o) _4 © 
7 uy + A 
Conditians, if ony, which gave 
rise ta immediate couse {a}, (b) 
stoting the underlying couse; DUE TO, OR 
last. =, a 


| F Bunty 


PART 2. ag SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOJ RELATED. 10 ere DISEASE oh ON GIVEN IN PART I(0) /) 
Vf > 
e x d Qin OS tN & Snags OE wih ah Wdac~ 7 Ke 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= / YES a noO CAUSES OF DEATH? 
& 
& f2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 
= | Cor conrRiButinc (CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol exominer) PM. 1 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
Ww OFFICE BUILDING, ETC 


jteedad the deceased fraps af 7. Was te DS Aa _, katt, that we) last 
[3 19& Band that in sctes opinion death acturred on the dote ond hour ond from the 
see iew the body after deoth. 


rat 
ATTENDING wi FF LL 
224. Led ADDRESS 
NAME (Type) ah OF: 
ONG GAS JCC 
1230. 


"BURIAL CREMATION, 230 [ 23. DATE SCC* DATE 23. NAME OF CEMETERY OR CREMATORY UN = ar Tawn) (County) ig fore) 


Ls ye ‘) LUTHERAN Pere L702 


oe RET S 196R Pe eR, $ : 


haurs affer death. 


M7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


co : 
uSoZg CERTIFICATE OF DEATH 925 
ip DECEASED NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR. 
@ OF print) Mont! Yeor 
oe. Barn (NMI) Ward ‘5/8788 “dss 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln es [__IF UNDER YEAR] 1F UNDER 24 HRS. 
a lost bythgay) MONTHS | DAYS | HOURS ] ~MiN 
Wale White 10/5/9h re) A ical aes 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country) E 
Maine U.S.A. WIDOWED §&] —_ DIVORCED Carroll Count: Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF rn ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive strpet oddspss| a during most of working life, even if retired. INDUSTRY 
/2|_ Sykesville Springrield State Hospitallis mt” wrinalte sented) 


Re USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
ission) STAT Sewers 
qnnen) Maryland | OY Baito,—City Baltimore | ‘Sh "DO | 1207 Delwood Avenue 


G1 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Then please remave carkan 


The law requires that the death certificate be executed within 24 hours, 
f Health prior ta burial, cremation, or remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and comple’ 


@ 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


Irving Ward Margaret 


TES (ere EVER pues ARMED Forces? . eae peaiall de INFORMANT Address 
es, 0, of unknown! yes give wor or daesof servic , 
ong" 265-10-2328-h| Records, Springfield State Hospital 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: : * 
: IMMEDIATE CAUSE (0) Diabetic acidosis Hp 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (! 
staling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
+ CONTRIBUTING 10 DEATH 


7 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves FJ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. ! 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
ope g ‘a vee ‘ : 
fot work —_at work 


22a. | certify thot (I) (this hospital) attended ibe despased from 5/tf68_, 19. , ta 5 /B/689 , thot (I) pal last 
saw the deceased"anve an_— 9____, ond that in (my) (aur) opinion death occurred on the date and hour and ffotr the 
causes stated abgye, (I) (we) (did) (did nat) view the body after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE, i ae e) = ‘22c. DATE SIGNED 

(Wasi (L fies HBO Soe OE eal" 578/68 
22d. PHYSICIA 2e. apdreS Sykesville, Maryland Tou 
NaME(Type) Octavio A. Ruiz, M.D. Springfield State Hospital 


BURIAL CENATION Zc. NAME OF CEMETERY OR CRENATORY Bd. By (Gay or Tow (Gun) (Store 
mM if ase m 
iat ail 13-66 Mew eedom Y/Kesvi/fe 2 


To, RECO BY REGISTRAR] USb- REGISTRARS STGHATURE 
oe MAY 1% 68 | CLiantag Yoeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
12n0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uggee CERTIFICATE OF DEATH 3936 


1 DECSEE MaN i Middle Tost 70, DATE OF DATA 2b, HOUR 
(Type or print] Monti Doy Year 
SusAw Wild asiv | A 3 hee one 


4. RACE i S. DATE OF BIRTH BO AGE (In yeors — |_IPUNDeRT-YeAR “TIF UNDER Ye HAS. 


, J / Gh lost birthdoy) (OURS | MIN 
Jie AG d YRS. rele 
8. saareieo (E}AfEvER 


Iq Haire (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? . RIED 93 ie OF DEATH 


equa 
he eee Wwsft wiooweo [] _oivorceo [] [hing 3 = Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ f give street oddress) during most of working life, even if retired.) INDJSTRY 
MM Aw 203 York St. 3 A Me 


A al Ica On oa, 


% aa 
Ee ay ree. (Where deceased lived, if institution: Residence befpre |13c. CITY OR TOWN 14d. INSIDE CITY LIMITS? 1 13e. STREET AND )yumbeR 4 
_ Jodmission) TE A 136. COUNTY L ¥ 
op), i" "4 | Mars hnie| SOO | 203 Vor fC Sf 


14. ia, FATHER'S NAME Figt "7 Middle ast 1S. MOTHER'S MAIDEN NAME First Middle ; Last 
trifkea Aa A 


A a aatl 
16a. WAS DE{EASED EVER NUS. ARMED FORCES? 16b. SOCIAL co NO. 4, INFORMANT A Address 
( yes give wor mM ‘fh - 
PS les ila aiid a VAY Ae taal Poder A) W dares sw Auch ester, Ao 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) f : SEWED ONT as OfATH 


PART |. DEATH WAS CAUSED BY: x) 
Ly _, IMMEDIATE CAUSE (0) KbArgrr = 


y DUE TO, OR AS A CONSEQUENCE OF | 2 
Conditions, if any, which gove b) AS wi f ER (ee A 


rise to immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ap @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we rr) a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medicol exominer) M. 1 


"AT HOME, FARM, STREET, FACTORY, i 
Ae Cynatwef— le. PLACE OF INJURY (Stee BMIONG BC 2If. LOCATION Street or R.F.D. No. City ot Town County Stote 


jot wark —_at wark 

22a. | certify that{(I) {this hospitol) ottended the deceased fr WO, toa , Qs , thot AP (we) last 
saw the rey alive “gael el piney 19 2 7 and thot in plow) apinion ‘deoth occurfed an the date and hour anid from the 
causes stoted obove Atfi\we) (did) ¥did not) view the body ofter deoth. 


22b. SIGNATURE / 22. DATE SIGNED 
rego pro 4, Fadi re Ne F ae Om O| ¢s//34P 
22d, PHYSICIAN'S De. ADDRESS 
4 peat cal i ene vehestem wud 2Hlor 
BURIAL, CREMATION, | 236. is 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
eae Westatnctor Carros, On. Nd 


24. FUNERAL DIRECTOR ADDRESS 28a, iy. AY SP 496 
Tipton - Eline Funeral Home Hampstead, Md. | oat 


fter denth. 


f a 
haurs a 


lease remove carbo 


P 


uld be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, within 


‘ate hos been signed by the attending physicion ond completel 


MEDICAL CERTIFICATION 


After this certi 


director, page 3 should be detached for use as the buriol-transit permit. Then 
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TO FUNERAL DIRECTOR: 


é ’ MARYLAND STATE DEPARTMENT OF HEALTH 
g Oo 3) er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Lillian Ge Wise May #3) > 968 Yeor 7 AN 
S. DATE OF BIRTH 18 b er AGE Ainigecrs IF UNDER | YEAR [iF UNDER 24 HRS. 
DAS HIN 
White aatagee Sept hy | HY yes(™] OL] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OE Never MARRIED 9. COUNTY OF DEATH 
oun" Maryland UeSehe WIDOWED DIVORCED Carroll a 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hampsbead give street address) 21S. Main St. uring mosted wearing epege” if retired.) INDUSTRY Hone 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 134, INSIDE CiTY MITS? | ]3e. STREET AND NUMBER 


lodmission) STATE 13b. COUNTY 
Md. z . Gk eo Main St 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 


Anna M. Miller 
V7. INFORMANT Address 


y the 
Pageg 


, remotion, or removal, ond in any event, within 72 hours aff 


M Harry 3 Hanps { 0 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
é f DUE TO, OR AS INSEQUENCE OF 
Conditions, if any, which gove 
rise to immediate cause (a), (b). 
stoting the underlying couse, DUE TO, OR A 
NS Gea a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO PRR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 2if, LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while OFFICE BUSLDING, ETC. 
jot work —_ot work “eT. £ 


22a. V certify thaf (I) (this haspitol) attended the deceosed fr [aT WO ed, I, that ((I))(we) last 
saw the deceased aliya.an. Co - A Z- 19 YF and that i (my) Jour) apinion deoth occurred on the dote ond hour ond from the 
causes stoted oboves (I) {w&) (did) (did not) view the body ofter death. 

2b. SIGNATURE A } 2c. DATE SIGNED 

Th ING pea MED. STAFF — 

07 LOAD AN oegeee IENOMS per” Meroe CO Se OO] 5-2-6 8 

Ziad. PHYSICIAN'S [;) 22e. ADDRESS ; 
NaME (Tyre) M.C.Portertveld. M.D. | Hampstead sMde _ 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MBS? | Mag 25, 1968 | Reisterstown Meth. Cem. | Reisterstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR| 
VR AIS (4) os S6B if a q 
20m Rev. 1768 Tipton - Eline Funeral Home Hampstead, Mds |omMAY 27 1968 FP itd 


tronsit permit. Then please remove corbon popers. 
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MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in b 


e 3 should be detoched for use os the buriol- 


director, p 


Page 4 moy be retained by the hospitol or ottending physicion. 
fi 
et be filed with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


